OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

om 990

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B Check if applicable:
AMUDIM COMMUNITY RESOURCES, INC.
Address change Doing business as 47-0984801
. Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 45 BAYVIEW AVENUE (646) 517-0222
Final returnterminatedd ~ Ciity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmendedreem ) TNWOOD, NY_11006 6,817,687.
Application pendi FN dd f principal officer H(a) 1s this a gr for
- pending ame and address of principal officer. 7T GLUCK (a) Ism':rdi;:?pm u Yes m No
45 BAYVIEW AVENUE, INWOOD, NY 11096 H(b) Are all subordinates inciuded? Yes No
|  Tax-exempt status: l X I 501(c)(3) | l 501(c) ( ) (insert no.) l I 4947(a)(1) or l I 527 If "No," attach a list. See instructions.
J  Website: WWW.AMUDIM.ORG H(c) Group exemption number
K Form of organization: I l Corporation | I Trustl I Association I | Other I L Year of formation: 20]_4| M State of legal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities: CRISIS INTERVENTION AND CASE MANAGEMENT.
8
g
g
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . .. . .. .. ... .... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 12
S| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a). . . . . . . . . . .. ... .... 5 39
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . 6 12
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . .. v v v .. 7a 7,188.
b Net unrelated business taxable income from Form 990-T, Part | line 11 . . . . . . . . . . .. .. ... .... 7b 6,188.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl,line1h). . . . . . . . . . . . . . .. .. .. ..... 7,391,058. 6,713,055.
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . . . . . .. NONH NONE
é 10 Investment income (Part VIII, column (A), lines3,4,and7d). . . . . . . . .. ... .. .. 1,178. 11,473.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e). . . . . . . . . . .. -397, 325. -299,901.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 6,994,911. 6,424,627.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... .. .. 919,643. 947,727.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. .. ... .... NONH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,041,424. 3,484,717.
2 |16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . . . .. NONH NONE
§' b Total fundraising expenses (Part IX, column (D), line 25) 454,008.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 5,331,374. 3,763,384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. .. 9,292,441. 8,195,828.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . .. ... .... -2,297,530. -1,771,201.
s g Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, line 16) . . . . . . . . . . . 8,783,480. 6,365,633.
ES 21 Total liabilities (Part X, ine26) . . . . . . . . . . . . 2,095,481. 1,448,835.
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .. ... .... 6,687,999. 4,916,798.

Signature Block

Under penalties of perjury, | declare that | 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.

. | 10/17/2025
SIgn Signature of officer Date
Here | ;y1 cLuck CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I:I i
:;Lrer ELLIOT AUERBACH 11/10/2025 | selfemployed | p01523352
Use Only Firm's name BRAND SONNENSCHINE LLP Firm's EIN 13-3382567
Firm's address 1641 EAST 16TH STREET FL 4 BROOKLYN, NY 11229 Phone no. 212-219-0220

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . .. .. ... ... ..... Yes |:] No
Form 990 (2024)

fse\r Paperwork Reduction Act Notice, see the separate instructions.

4E1010 2.000
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AMUDIM COMMUNITY RESOURCES, INC.
Form 990 (2024)

47-0984801

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

TO PROVIDE CRISIS INTERVENTION AND CASE MANAGEMENT FOR PEOPLE

SUFFERING FROM ADDICTION, VICTIMS OF SEXUAL ABUSE, AND YOUTH AND

RISK.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O.

|:| Yes No

|:| Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,529,523. including grants of $ 947,727. ) (Revenue $

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 6,529,523.

22}0201.000
8937WO F482 11/13/2025 11:47:23 V24-7.4F
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Form 990 (2024) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part ! . . . . . . . . .. . .. .. ... .cuuee... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part!l . . . . . . . . . . . .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . .« ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . . .« . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIIl . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. . .« ... uuuee... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”" complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIlI. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts land IV . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . .. .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . ... ueeeeno.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . @ & i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X
JSA
4E1021 1.000 Form 990 (2024)
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Form 990 (2024) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,”" complete Schedule I, Parts land lll . . . . . .. ... .. ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline258a . . . . . . . . . . . . . . . . @ @ iuueenene.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . . . . . . & @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . @ @ & i i i e e e e et e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV . . . . . . . . . .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . . .. . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V,line 1. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2. . . . . . . . . . . . . . .« . uueeene.. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers arerequired to complete ScheduleO. . . . . .. .. ... .. ... .. ....... 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV/ . . ... .. .. .. .. . e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 188
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WIiNNers? . . . . . . . . o v v v vt v v v v v i e e e e e e .. 1c
e 10301000 Form 990 (2024)
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Form 990 (2024) Page 9

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

>

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayYOr? . . . . . . . . . . i e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 828272 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. .. ... Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... .. .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . o v i i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O - - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . L L L e e e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . .. .. ... .. .. 17

If "Yes," complete Form 6069.
JSA Form 990 (2024)
4E1040 1.000
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Form 990 (2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvI _ . . . .. ... .. ... . ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L L L L L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L. L. e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o ot it i e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . o o o o e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... .. ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fise 0 CONFlICES? . . . . o o o o o e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this Was done . . . . . . . . o v i v e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o o o o v i e e e 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... .. ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . o o o oo i e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . o o i i e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. ... .. ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DEVORAH PELMAN 45 BAYVIEW AVENUE INWOOD, NY 10096

JSA Form 990 (2024)
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Form 990 (2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 7
F1sd"/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . . . . .. . .. ... .. ....... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ®) Position (0) €) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any es|35| 9|z (3 organization (W-2/ | organizations (W-2/ fr(?m Fhe
hoursfor | o S| 2 % < 39 ; 1099-MISC/ 1099-MISC/ organlzatlor.l arfd
reI_ate(_! g {% %, S é -% ﬁ 2 1099-NEC) 1099-NEC) related organizations
organizations| § £ | 3 g|®8
below ela 3 3
dottedfine) | § | & 3
g &
g
(1) ZVI GLUCK 35.00
EXECUTIVE DIRECTOR NONE X 290,932. NONE 42,520.
(2) DEBRA PELMAN 35.00
CFO NONE X 226,731. NONH 42,520.
(3) MYRIAM LANKRY 35.00
CLINIAL DIRECTOR NONE X 176,346. NONE 31,372.
(4) ZOE BINSON 35.00
Co0 NONE X 136,731. NONH 36,920.
(5) ITA KLEIN 2.00
CHAIRMAN NONE | X X NONE; NONE NONE
(6) ADAM WESTREICH 2.00
TREASURER NONE | X X NONE; NONE NONE
(7) MORRIS WOLFSON 2.00
VICE CHAIR NONE | X X NONE; NONE NONE
(8) BARBARA SILBER 2.00
DIRECTOR NONE | X NONE; NONE NONE
(9) ADAM SOKOL 2.00
DIRECTOR NONE | X NONE; NONE NONE
(10) NATAN KLEIN 2.00
DIRECTOR NONE | X NONE; NONE NONE
(11) YONA KLEIN 2.00
DIRECTOR NONE | X NONE; NONE NONE
(12) CAROLINE BOEHM 2.00
SECRETARY NONE | X NONE; NONE NONE
(13) LEO OBERLANDER 2.00
DIRECTOR NONE | X NONE; NONE NONE
(14) DAVID PELCOVITZ 2.00
DIRECTOR NONE | X NONE; NONE NONE
Form 990 (2024)
JSA
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Form 990 (2024) Page 8
E1g@"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 & g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | Q € | & 3 'é - = and related
line) Eh- - g g organizations
S| = 3 S
! :
@ g
Q
(_15) DAVID SOLOMON ________________| _2.00]
DIRECTOR NONE | X NONE| NONE NONE
(16) ARI STILBERSTEIN _____________| _2.00]
DIRECTOR NONE | X NONE| NONE NONE
1ib Sub-totat > 830,740. NONE 153,332.
c Total from continuation sheets to Part VII, SectionA _ . . . . .. . . . .. | 2 NONE NONE NONE
d Total (addlines1band1c) . . . . . . .. ... .. ... .. .......... > 830, 740. NONE 153,332.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p- 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . .. . .. . . . . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
CONSULT WRITE 24 HIGH ST LAKEWOOD, NJ 08701 CONSULTING 193,925.
GIGABIT SYSTEMS 2152 RALPH AVE BROOKLYN, NY 11234 IT CONSULTANTS 152,673.
MALKAH LANDAU 17809 SUMA LAKE DR LIVINGSTON, LA 70754 MEDIA CONSULTANT 132,302.
CB PACKAGES 2440 BROADWAY #344 NEW YORK, NY 10024 MEDIA 117,304.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

4

JSA
4E1055 1.000
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Form 990 (2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 9
U] Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPart VIl . . . . . ... .. ... .. ... ..., D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,g .g 1a Federated campaigns . . . . . . . . 1a
©3| b Membershipdues. . .. ... ... 1b
‘9_5 ¢ Fundraisingevents . . . . .. ... 1c 1,438,598.
g 5| d Related organizations . . . .. ... 1d
(D,E e Government grants (contributions) . . | 1e 1,008, 620.
0n.=
g(l) f All other contributions, gifts, grants,
'g o and similar amounts not included above . | 1f 4,265,837.
<
"‘,_-:6 g Noncash contributions included in
3 lines1a1f . . ... .. ...... 1g |$
o® h Total. Addlines1a-1f . . . . . . . . .. .. ... .. ... 6,713,055.
Business Code
)
L2 2a
£s| b
nc
@ c
E>
s ¢
o e
S
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . .. ... .. ........ NONE
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . ... .. ... .. ... 11,473. 11,473.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties . . . . . . . . . . . . . ... e NONE
(1) Real (i) Personal
6a Grossrents . . . . . 6a 85,634.
Less: rental expenses| 6b 65,140.
¢ Rental income or (loss)|_6¢ 20,494. NONH
d Netrentalincomeor(loss). . . . . . . . .. ... .. ... 20,494 7,188. 13,306.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
s and salesexpenses . . | 7b
é ¢ Ganor(loss) . . .. | 7c
= d Netgainor(loss) . . . . . . . ¢ ¢ o i o i i e e e . NONE
g 8a Gross income from fundraising
events (not including $ ___ 1,438,598
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a NONH
b Less:directexpenses . . . .. .. .. 8b 327,920
¢ Net income or (loss) from fundraisingevents . . . . . . . . -327,920 -327,920
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH
b Less: directexpenses . . . . . .. .. 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, Iless
returns and allowances - - - - . . . . 10a NONH
b Less:costofgoodssold. . .. .. .. 10b NONH
¢ Netincome or (loss) from sales of inventory. . . . . .. . .. NONE
g Business Code
83 11a OTHER 7,525 7,525
cc
So
=5
el ¢
é’ d Allotherrevenue . . . . . .. ... ...
e Total. Addlines11a-11d . . . .. ... .. ... ..... 7,525
12 Total revenue. See instructions . . . . . .. ... .. ... €,424,627 7,188. -205, 616.
JSA
4E1051 1.000 Form 990 (2024)
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Form 990 (2024)
Flsd) 4 Statement of Functional Expenses

AMUDIM COMMUNITY RESOURCES,

INC.

47-0984801

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(€)

(D)

8b, 9b, and 10b of Part VIl Program sence ooy i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... NONE|
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 947,727. 947,727.
4 Benefits paid toor formembers . _ . | . . | . . NONE]|
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 984,072. 621,110. 353,121. 9,841.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . NONE]|
7 Other salariesandwages =~ 2,112,297. 1,915,415. 139,464. 57,418.
8 Pension plan accruals and contributions (include NONE]|
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . . ... 146, 658. 106,414. 31,345. 8,899.
10 Payrolltaxes - - - « « « v v oo e e o 241,690. 189,903. 48,406. 3,381.
11 Fees for services (nonemployees):

a Management _ . _ . . . . .. ... ... NONE]

blegal . . . . oo 31,213. 31,213.

¢ Accounting . . . .. . ... 26,566. 26,566.

dlobbying . . .. .. ... .. .. ...... NONE]

€ Professional fundraising services. See Part IV, line 17 NONE

f Investment managementfees _ . _ . . | . . NONE]
@ Other. (f line 11g amount exceeds 10% of line 25, column | SEE SCHE O

(A), amount,list e 119 @xpanses on Schadle0) . . . . . 2,270,120. 2,093,718. 17,958. 158,444.
12 Advertising and promotion _ _ _ . _ . . . . .. 132,024. 62,658. 69,366.
13 Officeexpenses . . . . . . . . ... oo ... 147,919. 61,295. 39,440. 47,184.
14 Information technology. . . . . . . . .. ... 317,243. 186,512. 119,832. 10,899.
15 Royalties. . . . . .. ... .. ... ..... NONE
16 Occupancy . . . . . . . . oo 55,749. 36,558. 17,568. 1,623.
17 Travel . . 453,360. 230,294. 164,747. 58,319.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings _ . . . NONE]|
20 Interest . _ . . . . . . . . . . . .. ... 18,362. 18,362.
21 Paymentstoaffiiates. . . . . . ... .. ... NONE]|
22 Depreciation, depletion, and amortization _ _ _ . 74,223. 74,223.
23 Insurance . . . . . . . .. oo 11,842. 9,074. 2,768.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a BANK FEES AND OTHER FEES 69,901. 26,038. 15,229. 28,634.

b STAFF TRAINING AND DEVELOPME 59,501. 42,807. 16,694.

¢ BAD DEBT EXPENSE 95,361. 95,361.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,195,828. 6,529,523 1,212,297. 454,008.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958-720)

JSA
4E1052 1.000
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Form 990 (2024) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. ... ... ....... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... ... . ......... NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . ... .. ... .. .... 2,029,735.] 2 1,334,825.
3 Pledges and grantsreceivable,net . . . . ... .. ... .. ... ...... 3,204,781. 3 1,589, 658.
4 Accountsreceivable,net . . .. ... .. ... .. ... ... ... .... 162,121.] 4 154,418.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... NONE| 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE| 6 NONE
% 7 Notesandloansreceivable,net. . . . .. ... .. ... .. ... ...... NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . .. ... .. ... .. .............. NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .Q . . . .. . 192,774.] 9 180,919.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 3,391,682.
b Less: accumulated depreciation. . . . .. .. .. 10b 287,569, 3,192,369.|10c 3,104,113.
11 Investments - publicly traded securities. . . . . .. . .. .. ... .. .... NONH 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . ... .. .. .. NONE| 12 NONE
13 Investments - program-related. See Part IV, line 11, _ . . . . . .. .. .. .. NONE 13 NONE
14 Intangibleassets. . . . . . . .. ... .. ... .. ... ... NONE 14 NONE
15 Otherassets. SeePartIV,line 11 . . . . . . .. .. ... .. .. ....... 1,700.[15 1,700.
16  Total assets. Add lines 1 through 15 (mustequalline33) . . .. .. ... . 8,783,480./ 16 6,365,633.
17  Accounts payable and accrued expenses. . . . . . . . . . ... ... . 439,542.|17 274,596.
18 Grantspayable. . . . . . . . . . ... ... e e e NONE| 18 NONE
19 Deferredrevenue . . SEE SCHEDULE.O . . .. ... ........... 224,702.) 19 139,361.
20 Tax-exemptbond liabilities . . . . .. .. ... .. ... ... .. ... NONE| 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D NONE 21 NONE
#122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . . . ... NONE| 22 NONE
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,040,137.] 23 1,019,878.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 391,100.| 24 15,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . o . L e e e e e e e e e e e e e e NONEH 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... .. .... 2,095,481. 26 1,448,835.
P Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33.
=|27 Netassets without donor restrictions. . . . .. .. .............. 6,687,999.| 27 4,916,798.
g 28 Net assets with donorrestrictions. . . . . ... .. .............. NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here [:]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. .... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
|32 Totalnetassetsorfundbalances . . . . . . .. .. ... .. ... ... .. 6,687,999.| 32 4,916,798.
2133 Total liabilities and net assets/fund balances. . . . . .. .. ... ...... 8,783,480.] 33 6,365,633.
Form 990 (2024)
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Form 990 (2024) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . .. ... .. ... ... .. ...... [:]
1 Total revenue (must equal Part VIII, column (A), line 12) - - =« « o o ottt i it it e 1 6,424,627.
2 Total expenses (must equal Part IX, column (A), iN€25) - - « « « &« c i it i i e e e 2 8,195,828.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . o i i e 3 -1,771,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 6,687,999.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... L L. oo e 5
6 Donated services and use of facilities . . . . . . . . . . . L L Lo e 6
7 Investment eXpenses . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . . . L. L L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN (B)) - - & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,916,798.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... .. .. .. ...... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . . . . . . . . . . . i e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 4

Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury pen to Fublic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Z(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

0

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . .. . .. .. e e e e e :]
Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Page 2

I support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 9,231,156. 9,248,443. 8,345,9909. 7,391,058. €,727,895 40,944,551.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . NONE
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3 . . .. .. 9,231,156. 9,248,443. 8,345,9909. 7,391,058. €,727,895 40,944,551.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 273,981.
6 Public support. Subtract line 5 from line 4 40,670,570.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . . . . . . . .. 9,231,156. 9,248,443. 8,345,999. 7,391,058. 6,727,895 40,944,551.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . .+« 4 o . . . 285. 171. 70,865. 87,541. 97,107, 255,969.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) . .SEE. SURP .PAGE . . 10,440. 7,525. 17,965.
11  Total support. Add lines 7 through 10 . . 41,218, 485.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. ... .. ... .. ... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . L L L L L L L L i i e e e e e e e e e e e e e e e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 98.67 %
15 Public support percentage from 2023 Schedule A, Part Il line14 . . . . . . . . .. ... .. .... 15 99.53 %
16a 331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .....
b 331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... .. ... [:]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS . . . . . . . o L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2024
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Schedule A (Form 990) 2024 Page 3
I support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | | . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract line 7c from
line6.) . . . . . .. ... .......
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES - = « « « & v« o e e e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . .. ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . . ... .. ... ..
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . L L Ll i e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . .. .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 _ . . . . . . . . . . . .. .. . ... 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A (Form 990) 2024
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Schedule A (Form 990) 2024 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Schedule A (Form 990) 2024 Page

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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Page 6

w Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur(ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).
Schedule A (Form 990) 2024
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Section D - Distributions

47-0984801

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From?2019 ... .. ..

b From2020 ... .. ..

¢ From?2021 ... ....

d From?2022 ... ....

e From?2023 ... ....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2020. . . .

b Excess from 2021. . . .

c Excess from 2022, . . .

d Excess from 2023 . . . .

e Excessfrom 2024 . . . .

Schedule A (Form 990) 2024
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Schedule A (Form 990 or 990-EZ) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2020 2021 2022 2023 2024 TOTAL

OTHER 10,440. 7,525. 17,965.

TOTALS 10,440. 7,525. 17,965.
JSA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

AMUDI M COMVUNI TY RESOURCES, | NC. 47-0984801
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

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 | and Il. 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 Il, 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 (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| 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 duringthe year . . . . . . . . . . .. ... ittt $

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 |, 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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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMUDIM COMMUNITY RESOURCES,

INC.

Employer identification number

47-0984801

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

165, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[SS]

542, 619.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

400,497.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

289,808.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

275,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

332,741.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

8937WO F482

11/13/2025 11:47:23 V24-7.4F
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMUDIM COMMUNITY RESOURCES,

INC.

Employer identification number

47-0984801

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

263, 645.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

293,100.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

160,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

200,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

200,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

209,990.

JSA
4E1253 1.000

8937WO F482

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

11/13/2025 11:47:23 V24-7.4F
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
AMUDIM COMMUNITY RESOURCES, INC.

Employer identification number

47-0984801

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

146,065.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

239,842.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

8937WO F482 11/13/2025 11:47:23 V24-7.4F
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

AMUDIM COMMUNITY RESOURCES, INC.

Employer identification number

47-0984801

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

ki Description of nor(ac)ash roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

(a) No. (c)

ki Description of nor(:::)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990) (Rev. 12-2024)
4E1254 1.000
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(Ii;r)ortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 . A -
I1;ror'(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 . A -
I1;ror'(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 . A -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1255 1.000
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SCHEDULED

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ... ... 1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . ... ... 9,500.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . e Yes [:] No
m Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... . ... .. ..... 2a
b Total acreage restricted by conservationeasements . . . .. .. ... .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . . .. .. ... .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . . . . . . . . . . e e e e e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . . . . . . ... .. ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . . L L L .. L e e e e e e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . . L L L .. L e e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M)@YBYIN? - - - -+« + o o oo o [ Jves [ JnNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . & i i i i i i e e e e e e $
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . L L L e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . @ @ e e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
4E1268 1.000
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Schedule D (Form 990) (Rev. 12-2024)

AMUDIM COMMUNITY RESOURCES, INC.

47-0984801

Page 2

:F1sd|[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

collection items (check all that apply).
[ ] Public exhibition
D Scholarly research

d [:] Loan or exchange program

e [:] Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Wi\l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Q0

2a
b

PartVv

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIIl and complete the following table.

|:| Yes |:] No

Amount

Beginning balance

Additions duringtheyear. . . . . . . . .. .. ... .. ... .. 1d

Distributions duringtheyear . . . . . . . . .. ... .. . .. ... .. ..... 1e

Endingbalance . . . . . . . . .. .. ... .. e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII. . .

No

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions. . . . .. ... ..

Net investment earnings, gains,

and losses
Grants or scholarships. . . . . .

Other expenditures for facilities
and programs

Administrative expenses. . . . .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Related organizations? . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. . ...

Describe in Part Xlll the intended uses of the organization's endowment funds.

.. 3b

Yes

No

3a(i)

3a(ii)

Land, BuiIdjngs, and Equipment
Complete if t

e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... .. ... .. ... ..., 771,189. 771,189.
b Buildings ... .. ... ... ...... 1,156,740. 1,326,971. 201,304. 2,282,407.
c Leasehold improvements. . . .. .. .. 29,010. 29,010.
d Equipment .. .. ... .........
e Other . . . .. .. . ... .. ... ... 107,772, 57,255. 50,517.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 3,104,113.

JSA

Schedule D (Form 990) (Rev. 12-2024)

4E1269 1.000
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Schedule D (Form 990) (Rev. 12-2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page3
X1sd"/|] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... .. ... .. ..
(2) Closely held equity interests . . . . .. ... .. ..
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
X1gd)d Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . @ o i o e e e e e e e
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X line 25, col. (B). . . . . . . . . . . . . i e v v v v e e e e e ..

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . D

Schedule D (Form 990) (Rev. 12-2024)

222701.000
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Schedule D (Form 990) (Rev. 12-2024) AMUDIM COMMUNITY RESOURCES, INC.

47-0984801 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .... 1 6,504,607.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ..... 2a

b Donated services and use of facilities . . . . . .. .. ... .. ... ..... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. e e .. 2c

d Other (DescribeinPart XIIL) . . . . ... .. ... .. ... ... ....... 2d 79,980.

e Addlines2athrough2d . . . . . . . . . .. ... .. . 2e 79,980.
3  Subtractline2e from line 1 . . . . . . . . . . e e 3 6,424,627.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . .. ... .. ... .. ... ... ... ..... 4b

c Addlines4aand 4b . . . . . . .. L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . ... .. .. 5 6,424,627.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ... .. ... .. ... .... 1 8,275,808.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilties . . . . ... .. ... ... ........ 2a

b Prioryearadjustments . . . . . . . . . . .. 2b

C Otherlosses. . . . . . . o i i it e e e e e e e e, 2c

d Other (DescribeinPart XIIL) . . . . ... .. ... .. ... ... ....... 2d 79,980.

e Addlines2athrough2d . . . . . . . . . .. ... .. . 2e 79,980.
3  Subtractline2e from line 1 . . . . . . . . . . e e 3 8,195,828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . .. ... .. ... .. ... ... ... ..... 4b

c Addlines4aand 4b . . . . . . .. L e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . . . . .. 5 8,195,828.

- 1g@ |/l Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE

SUPPLEMENTAL PAGE

JSA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 5
Z1s® Il Supplemental Information (continued)

PART XI LINE 2D

DONATED RENT REVENUE 14,840

RENTAL EXPENSE 65,140

PART XII LINE 2D

DONATED RENT EXPENSE 14,840

RENTAL EXPENSE 65,140

Schedule D (Form 990) 2024

JSA
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(SFCHE%%)E F Statement of Activities Outside the United States OMB No. 1545-0047
orm
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. :
Eﬁg;';:“;:\}e?’fﬂes Z:saufy Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlg;r; é?l :nUb“c
Name of the organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

. Number of
(a) Region (b) Number | ©)
of ofﬁce; in ;gmez'gy?‘%
the region indepe|,1dent
contractors
in the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) MIDDLE EAST AND NORTH AFRICA 1 16 GRANTMAKING 947,727.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal ... 1 16. 947,727.

b Total from continuation
sheetsto Part1 _ = = .

c _Totals (add lines 3a and 3b) 1. 16. 947,727.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
JSA
4E1274 1.000
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Schedule F (Form 990) (Rev. 12-2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance| valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

(1) MIDDLE EAST/NORTH AFRICA | GENERAL SUPP 947,727. |WIRE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter _ _ _ . 1
3 Enter total number of other organizations orentities . . . . . . . . . . . . . L L L L i e e e e e e e e e e e

Schedule F (Form 990) (Rev. 12-2024)

JSA
4E1275 1.000



Schedule F (Form 990) (Rev. 12-2024)

AMUDIM COMMUNITY RESOURCES,

INC.

47-0984801

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description (h) Method of
of noncash assistance valuation

(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
4E1276 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) 2024 AMUDIM COMMUNITY RESQURCES, INC, 47-0984801 Paged

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).
SCHEDULE F PART I, LINE 2

AMUDIM HAS A SIGNED CONTRACT DETAILING THE REQUIREMENTS OF THE GRANT
AS WELL AS THE STIPULATED MONTHLY FUNDS. THEY REVIEW THE ORGANIZATION'S

FINANCIAL STATEMENTS TO ENSURE THAT THEY ARE IN FINANCIAL COMPLIANCE WITH

ISRAELI NON-PROFIT TAX STANDARDS AS WELL AS REVIEW THEIR CASE LOAD
MONTHLY.
AMUDIM REVIEWES KEY PERFORMANCE INDICATORS SUCH AS CASE COUNT AS WELL AS

QUARTERLY FINANCIAL REPORTS FROM THE ORGANIZATION.

JSA Schedule F (Form 990) 2024

4E1502 1.000
8937WO F482 11/13/2025 11:47:23 V24-7.4F



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Il Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
confributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . e e e e e e e e e ...

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
JSA
4E1281 1.000
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Schedule G (Form 990) (Rev. 12-2024)

AMUDIM COMMUNITY RESOURCES,

INC.

4

7-0984801 Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UNITED TO HEAL |[OTHER EVENTS NONE | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts =~ . . . 1,351,391. 87,207. NONE] 1,438,598.
Q
(14
2 Less: Contributions = . .
3 Gross income (line 1
minusline2) . .. .. . . . . 1,351,391. 87,207. NONE] 1,438,598.
4 Cashprizes . .. . ... ..
5 Noncashprizes. . = = .
(2]
g 6 Rentfacility costs
@
Q
| 7 Foodandbeverages === . 99,892. 99,892.
§ 8 Entertainment === == = .
a
9 Otherdirectexpenses. = . 228,028 228,028.
10 Direct expense summary. Add lines 4 through 9 in column(d) . .= . . . .. . . . 327,920.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . .. ... .. .. .. . 1,110,678.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q . b) Pull tabs/instant . d) Total gaming (add
:C‘ (a) Bingo birgg)olpurog?essslicg g?ngo (e) Other gaming c(ol? (a) thr%ugh go(l_ (c)
@ | 1 Grossrevenue _ . . .. ... . .
§ 2 Cashprizes
C
§ 3 Noncashprizes. . .. ... ...
w
® | 4 Rentfacilitycosts =~ =~
£
5 Other directexpenses. . . . . .
| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) .
8 Net gaming income summary. Subtract line 7 from line 1,column (d). . . . . . . ... .. .. .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ Jves[ INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |:] No
b If "Yes," explain:
Schedule G (Form 990) (Rev. 12-2024)
JSA
4E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2024 AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. L L e e e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . . . . . . .. L e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. L L e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024

JSA
4E1503 1.000
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eXPlaIN . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee - Written employment contract
Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . .. ... .. ... .. ... ... 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . . . .. ... ... 4b
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . .. .. ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPart Il . . . .. .. ... .. ... ........ 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart lll . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . .. L L. e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
JSA
4E1290 1.000
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Schedule J (Form 990) (Rev. 12-2024) AMUDIM COMMUNITY RESOURCES, INC. 47-0984801 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)XiHD) in column (B) reported
compensation compensation reportable compensation as df:%::dggg pror
compensation

ZVI GLUCK (i) 290,932. 42,520 333,452,
1 EXECUTIVE DIRECTOR (i)

DEBRA PELMAN (i) 226,731. 42,520 269,251.
2 CFo (i)

MYRIAM LANKRY (i) 176,346. 31,372. 207,718.
3 CLINIAL DIRECTOR (i)

ZOE BINSON (i) 136,731. 36,920. 173,651.
4 coo (i)
(U]
5 (i)
(U]
6 (i)
(U]
7 (i)
(U]
8 (i)
(U]
9 (i)
(U]
10 (i)
(U]
11 (i)
(U]
12 (i)
(U]
13 (i)
(U]
14 (ii)
(U]
15 (i)
(U]
16 (i)

Schedule J (Form 990) (Rev. 12-2024)
JSA

4E1291 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @24
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to- Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on

Name of the organization Employer identification number

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

PART VI, SECTION A, LINE 2
ITA KLEIN , NATHAN KLEIN, AND YONA KLEIN HAVE A FAMILY RELATIONSHIP.
PART VI,SECTIONB,LINE 11B
THE EXECUTIVE DIRECTOR REVIEWS THE 990 AND DISCUSSES IT WITH THE
AUDITORS. THE FORM IS THEN MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR TO
FILING. ANY QUESTIONS ARE DISCUSSED WITH THE PREPARER.
PART VI,SECTION B, LINE 12C
AMUDIM REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE CONFLICT OF INTEREST POLICY BY REQUIRING BOARD MEMBERS AND KEY
EMPLOYEES TO DISCLOSE THEIR PROFESSIONAL AFFILTATIONS ANNUALLY. ANY
CONFLICTS MUST BE REPORTED TO THE BOARD AND THE INDIVIDUAL IS RECUSED
FROM THE VOTING PROCESS RELATING TO THE CONFLICT.
PART VI, SECTION B, LINE 15A
THE BOARD OF DIRECTORS DETERMINES THE SALARY FOR THE EXECUTIVE DIRECTOR.
THEY LOOK AT SIMILAR POSITIONS IN THE FIELD AND BASE IT OFF OF MARKET
VALUE. THE COMPENSATION WAS LAST REVIEWED IN 2024.
PART VI, SECTION C,LINE 19
THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

4E12%§A1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number
AMUDI M COVMUNI TY RESOURCES, | NC. 47- 0984801
FORM 990, PART |11 - PROGRAM SERVI CE

DURI NG 2024, AMUDIM PROVIDED CRI SIS | NTERVENTI ON AND OR/ CASE
MANAGEMENT  FOR | NDI VI DUALS OR FAM LI ES.

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

AMUDI M COVMUNI TY RESOURCES, | NC. 47- 0984801

FORM 990, PART | X - OTHER FEES
(A (B) (9 (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
REHABI LI TATI ON FEES 1, 730, 856. 1, 730, 856
GRANT WVRI TI NG 40, 289. 40, 289
OTHER FEES 498, 975. 362, 862. 17,958 118, 155
TOTALS  emeemeemeeee et eeemememeen eeeeeeeeaaaon
2,270,120 2,093,718 17,958 158, 444
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

8937WD F482 11/13/2025 11:47:23 V24-7.4F



Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

AMUDI M COMMUNI TY RESOURCES, | NC. 47- 0984801

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSE 180, 919.
TOTALS 180, 919.
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

AMUDI M COMMUNI TY RESOURCES, | NC. 47- 0984801

FORM 990, PART X - DEFERRED REVENUE

ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 139, 361.
TOTALS 139, 361.
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

8937WD F482 11/13/2025 11:47:23 V24-7.4F



RENT AND ROYALTY INCOME

Taxpayer's Name

AMUDI M COVMUNI TY RESOURCES,

I NC.

Identifying Number

47-0984801

DESCRIPTION OF PROPERTY

RENTAL PROPERTY

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

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

RENT

TOTAL GROSS INCOME . v v v v 4 v 4 v 4 v 4 v o 4 e 4 & a a w & w & 4 & 4 & & 4 & 0 & o & s a s a a s

85, 634.

OTHER EXPENSES:

LEGAL AND OTHER PROFESSI ONAL FEES

OTHER | NTEREST

TAXES

DEPRECIATION (SHOWN BELOW) ., 4 v v v v v s e v v e e e e v m e e e a e e n s
LESS: Beneficiary's Portion . . . & v v v i v i v e e e e e e e e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . i v i i i h e e e e e e e e e e e e e
DEPLETION |, L . i . i it i it e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . & v v v i v it e e e e e e e e e e e e e
TOTAL EXPENSES . L i i i i it e v s s e s s a st s et s a s e s e e s a s e e e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) « « @ & & & & & 4 & & & o & & o & o+ o o o & o & + o s o & o o + o o o & o o o o o o o o a

29, 660.

65, 141.

20, 4938.

Less Amount to

Rentor Royalty . . . v v i v vt et e h e e e e e e e e e e e e e e e e e e e e e e
[ 2=T o =T o] 1= 4T ) o
L= 01 =1 4
Investment INterest EXPENSE . . . . & v 4 4 & v 4 4 s e e e e e e e e e e e e e e e e e e e e
Other EXPENSES . v & v v v v v v v v e s v v m e e n n e s s e e e e e e e e e e e
Net Income (LOSS) to Others . . . & v v v i i ittt e et e e m t e e m e e m e e e e e e e e
Net Rent or Royalty INCOME (LOSS) . & v v v v 4 4 v s n b v e m ot e s m n e s m e s m b s m e s s e s s e e s e e e

20, 4938.

Deductible Rental Loss (if Applicable) . « v v v v v v v b b bt et e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property
unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

SEE STATEMENT

Totals . v v o i v u e e e e s

29, 660.

JSA
4E7000 1.000

8937WD F482 11/13/2025 11:47:23 V24-7.4F



AMUDI M COVWUNI TY RESOURCES, | NC. 47-0984801

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE
RENT 85, 634.
85, 634
STATEMENT 2

8937WD F482 V24-7. 4F



AMUDI M COVWUNI TY RESOURCES, | NC.

RENT AND ROYALTY SUMVARY

TOTALS 85, 634.

8937WD F482

DEPLETI ON/
DEPRECI ATI ON

V24-7. 4F

47-0984801
ALLOMBLE
OTHER NET
EXPENSES I NCOVE
35, 481 20, 493.
35, 481 20, 493.
STATEMENT 3



2025 Estimated Tax

Tmoow>

Enter 100 % of Line A
Enter 100 9% of taxon 2024 FORM 990- T
Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

Balance (As rounded to the nearest multiple of

ESTIMATED TAX WORKSHEET

47-0984801

A

B

c 1, 299
D 1, 299.
E
F 1, 300.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2024 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/ 18/ 2025 325. 325.
2 06/ 15/ 2025 325. 325.
3 09/ 15/ 2025 325. 325.
4 12/ 15/ 2025 325. 325.
Total 1, 300. 1, 300.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL TAX

PAYMENTS SYSTEM ( EFTPS).

VH CH NEED TO BE PAID VIA THE ABOVE METHCD.

JSA

4E7093 2.000

8937WD F482 11/13/2025 11:47:23 V24-7.4F

THI' S WORKSHEET MERELY PROVI DES THE AMOUNTS



rom 990-T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2024, and ending

For calendar year 2024 or other tax year beginning , 20

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

Open 1o Public E?ﬁ
for 501(c)(3
Organizations Only

2024

A | X | Check box if

Name of organization ( Check box if name changed and see instructions.)

address changed. AMUDIM COMMUNITY RESOURCES, INC.

D Employer identification number

47-0984801

B Exempt under section Print | Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | Type |C/O DEVORAH PELMAN 45 BAYVIEW AVENUE
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
. 408A 530(a) INWOOD, NY 10096 F Check box if

| |529a)

529A C Book value ofallassetsatendofyear. . . . . . . ... .. ...... 6365633.

an amended return.

G Check organization type | X

501(c) corporation | |501(c) trust |_|401(a) trust

Other trust State college/university

Check if filing only to claim |

6417(d)(1)(A) Applicable entity
I Credit from Form 8941 I | Refund shown on Form 2439 |

| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

H
1
J Enter the number of attached Schedules A (Form 990-T)
K

..................................... 1
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . . . . |_| Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation
The books are in care of DEVORAH PELMAN Telephone number
m Total Unrelated Business Taxable Income 45 BAYVIEW AVENUE, INWOOD, NY 10096
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 7,188.
2 RESerVEd . - - -« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 AddIiNeS 1and 2. - - o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 7,188.
4  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . ... .o o000 L 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . . . 5 7,188.
6 Deduction for net operating loss. Seeinstructions. . . . . . . . .. .. ... .. ... .. ... 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ine 6 from liNE 5 - - « & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 7,188.
8 Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . ... .. ... .. 8 1,000.
9 Trusts. Section 199A deduction. See instructions. . . . . . . . . . . . . . .. ... L. . L. L. 9
10 Total deductions. Add liNeS 8 aNd 9 - - - = « = = 4 4 4 o bt e e e e e e e e e e e e e e e e e e e e e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L1 G <= £« 11 6, 188.
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21). . - . . « « « ¢« ¢ o o o o .. 1 1,299.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: Tax rate schedule or I:I ScheduleD(Form1041). . . . . . .. .. ... .. 2
3 Proxytax.Seeinstructions . . . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e . 3
4a Amount from Form 4255, Partl,line3,column (Q) . _ . . . . . . . . . . . . . 4a
b Other tax amounts. See iNStructions - - - - = & & & & i i i i i e e e e e e e e e e e e e e e e e e e e e e e 4b
5 Alternative minimum tax. - - - .« « . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions . . . . . . . . . . .. .. ... oL oL 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . . . . « « v v v v v v v v v i v e oo e 7 1,299.
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . . . . . . . . . .. .. ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 1c
d Credit for prior-year minimum tax (attach Form 88010r8827). . . . . . . .. . . . 1d
e Total credits. Add lines 1lathrough1d. . . . . .. ... .. ... ... ...... e e e e e e e e e e e e 1e
2 Subtractline 1efromPartll, line7 . . . . . . . . . . .. .. ... .. ...... e e e e e e e e e e e e 2 1,299.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . . . . . . . . . 3a
b Amountdue from Form 8611 . . . . . . . . . . . ... . e e e 3b
¢ Amountdue from Form 8697 . . . . . . . . . . . ... ..o oo e 3c
d Amountdue from Form8866 . . . . . . . . . . . L. it i e e e e e e e 3d
e Other amounts due (see instructions). . . . . . . . . . . .. ... Lo 3e
f Total amounts due. Add lines 3athrough3e . . . . . . . . . . . . & . L . i i i i it e e e e e e e e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). I:I Check if includes tax previously deferred under
section 1294 Enter taxamounthere. . . . . . . « « « v v v v v vt e e e 4 1,299.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)
jsxguo 2.000
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Form 990-T (2024)

5
6a
b

TQ 0o Q2 0

i
7
8
9

10
11

1

47-0984801 Page2

Tax and Payments (continued)

Current net 965 tax liability paid from Form 965-A, Partll, column (k) - - . . . . . . . . .. ... .. ... ... 5
Payments: Preceding year's overpayment credited to the currentyear . . . . . . . . 6a 599.
Current year's estimated tax payments. Check if section 643(g) election
applies _ 6b 381.
Tax deposited with Form 8868. . . . . . . . . .. ... .. ... .. ...... 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . . . . .. .. ... .. ... ... 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Elective payment election amountfromForm3800. . . . . . ... .. ... ... 6g
PaymentfromForm2439 . . . . . . . . . . . .. ... .. .. 6h
Creditfrom Form 4136 . . . . . . . . . . . . . . . . i e e 6i
Other (seeinstructions) . . . . . . . . . . .. .. ... .. ... 6j
Total payments. Add lines 6athrough 6] . . . . . . . . . . . . . . . . . . & . @i i e e e e 7 980.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . .. .. ... 8 14.
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . . ... .. ... ... 9 333.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramountoverpaid. . . . .. .. ... ... 10
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

6a
b

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . .. $

Enter available pre-2018 NOL carryovers here ~ $ NONE . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

Reserved for future use

Reserved for future use . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, 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 taxpayer) is based on all information of which preparer has any knowledge.
Sign - " .
ay the IRS discuss this retum
Here | ZvI GLUCK I 10/17/2025 CEO ith the preparer shown below
Signature of officer Date Title (see 'nstructions)?m Yes m No
Paid Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Preparer ELLIOT AUERBACH 11/10/2025 | self-employed |P01523352
UsepOnIy Firm's name BRAND SONNENSCHINE LLP FimsEIN 13-3382567
Fim'saddress 1641 EAST 16TH STREET FL 4, BROOKLYN, NY 11229 Phoneno. 212-219-0220
Form 990-T (2024)
JSA
4X2741 2.000
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SCHEDULE A Unrelated Business Taxable Income | om8 No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Department of the Treasury . . - PP
Intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
C Unrelated business activity code (see instructions) . . . . . .. .. .. 531190 D Sequence: 1 of 1

E Describe the unrelated trade or business RENTAI, PROPERTY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll,line8). . . .. .. ... .. .... 2
3  Gross profit. Subtract line 2 fromlne1c . . . . . . .. . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions. . . . . .. .. ... .. .... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . .. ... .. .... 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement) . . . . . . . . .. ... .. ..o, 5
6 Rentincome(PartlV) . .. ... .. ... . ... ... 6
7 Unrelated debt-financed income (PartV) . . . ... .. .. .. 7 30,036. 22,848. 7,188.
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . . .. .. ... ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . . .. .. ... ... 9
10 Exploited exempt activity income (Part VIII). . . . . . . . ... 10
11 Advertising income (PartIX). . . . . . .. .. ... L., 11
12 Other income (see instructions; attach statement) . . . . . . . 12
13  Total. Combine lines 3through 12 . . . . . . ... ... ... 13 30,036. 22,848. 7,188.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . .. .. ... .. ...... 1

2 Salaries and WagesS . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

3 Repairs and maintenance . . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e 3

4 Bad debts . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . . . ... L L L. Lol o ool 5

6 Taxesandlicenses. . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562). See instructions . . . . . .. ... .. .. 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . . . . . . . . . ... Lo e e 10
11 Employee benefit programs . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 11
12 Excess exemptexpenses (Part VIII) . . . . . . . . . o L L L L e e e e e e e e e e e e e e e 12
13 Excessreadership costs (Part IX) . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 13
14 Other deductions (attach statement) . . . . . . . . . . . . . . L L L. L e e e 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . . . . . . . . i i i i i it e e e e e e e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line

13, c0lumn (C) . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 7,188.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . .. . L L ... i e . 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . . ... .. ... ... 18 7,188.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024
JSA
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Schedule A (Form 990-T) 2024

Page 2

L gd|/l Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases

N O AW N -

Inventory at end of year | . . L L s,

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes No

'l 0 N O g A W N -
-
o
g
>
a
a
5
o
7]
—
-
=3
=
o
c
Q
Ea
o

Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
(o
D
A B (o D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . .. .. ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income).
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)
4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column(B) _ . . . . . . .. . ..
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 45 BAYVIEW AVENUE, TNWOOD, NY 11096
B
(o
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . . . . . . .. .. e e e e e ... 85, 634.
3 Deductions directly connected with or allocable
to debt-financed property STMT 1
a Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . . 65,140.
¢ Total deductions (add lines 3a and 3b,
columns A throughD) _ . . . . . . .. . .. 65,140.
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . . 515 z 004.
5  Average adjusted basis of or allocable to debt-| STMT 2
financed property (attach statement) . . . . . 1,468,291.
6 Divideline4byline5 .. .. ... ..... 35.075% % %
7 Gross income reportable. Multiply line 2 by line 6 30 z 036.
8 Total gross income (add line 7, columns A through D). Enter here andon Part |, line 7, column (A). . . . .. .. . .. 30,036.
9  Allocable deductions. Multiply line 3¢ by line 6 | 22,848. |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 22,848.
11 Total dividends -received deductions includedinline10 . . . . . . . . . . . . . . . .. ... .. ... ...
JSA Schedule A (Form 990-T) 2024

4X2751 3.000
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Schedule A (Form 990-T) 2024
CURAN Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals

X 1gd"/|] Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 3. Deductions
directly connected

(attach statement)

2. Amount of income 4. Set-asides

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals

X 11A"AllB Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B) . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Gross income from activity that is not unrelated businessincome. . . . . . . . . .. ... .. ... ... 5
6 Expenses attributable to income enteredonlineb . . . . . . . . . . . L. L L L L.l e e e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4 EnterhereandonPartll line12 . . . . . . . . . . .. . L L L Ll e e e e e e e e e e 7
Schedule A (Form 990-T) 2024
JSA
4X2752 3.000
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Schedule A (Form 990-T) 2024

Part L9 Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Compensation of Officers

Page 4

A

Cc

D

Gross advertisingincome. . . . . . .. . ..

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter-0-on line 8. . . .
Readershipcosts. . . . . .. ... .. ...
Circulationincome . . . . . . ... .. ...
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter0- . . . . . . .. .. ...
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 . . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partll, line 13 . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1)

%

(2)

%

)

%

(4)

%

Total. Enter here and on Part I, line 1

1Pl Supplemental Information (see instructions)

JSA
4X2753 3.000
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AMUDI M COVWUNI TY RESOURCES, | NC. 47-0984801

SCHEDULE A: RENTAL PROPERTY
PART V - LINE 3B DETAIL

DEPRECI ATI ON 29, 659.
| NTEREST 18, 363.
TAXES 15, 118.
FEES 2, 000.

TOTAL OTHER DEDUCTI ONS 65, 140.

STATEMENT 1
8937WD F482 V24-7. 4F



AMUDI M COVWUNI TY RESOURCES, | NC. 47-0984801

SCHEDULE A: RENTAL PROPERTY
PART V - LINE 5 DETAI L

BEG NNI NG ENDI NG AVERAGE  UNRELATED ALLOCABLE
ADJUSTED ADJUSTED ADJUSTED BUSI NESS TO UNRE-
PROPERTY BASI S BASI S BASI S USE (% BUSI NSESS USE
RENTAL 2,966, 242. 2,906,922. 2,936, 582. 50.00 1, 468, 291.

STATEMENT 2

8937WD F482 V24-7. 4F



m2220

Department of the Treasury

Attach to the corporation’s tax return.

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2024

Name

AMUDIM COMMUNITY RESOURCES, INC.

Employer identification number

47-0984801

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see insStructions) . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 1 ; 299,
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . . . 2b
Credit for federal tax paid on fuels (seeinstructions) . . . . . ... .. ... 2c
Total. Add lines 2athrough 2C . . . . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e 2d
3  Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3 1 r 299.
4  Enter the tax shown on the corporation's 2023 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5. . . . . . . . 4 978.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamount from liNe 3 . . . . . . . o o i e e e e e e e e e e e e e 5 978.
Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
o Fi uring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months 05/15/2024 06/15/2024 09/15/2024 12/15/2024
of the corporation’staxyear . . . . . . . . . 9
10  Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumn. . . . . . . . . . . .. ... 10 245. 245, 245. 243.
11  Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 online 15. See instructions . . . . . . 11 599.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the precedingcolumn . . . 12 354. 109.
13 Addlines11and12 - « - « « « « o o . . . 13 354. 109.
14  Add amounts on lines 16 and 17 of the preceding column |14 136.
15  Subtract line 14 from line 13. If zero or less, enter -0-. . |15 599. 354. 109.
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . . 16
17  Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
ne18 . . . o o e 17 136. 243.
18  Overpayment. If line 10 is less than line 15,

subtract line 10 from line 15. Then go to line

12 of thenextcolumn. . . . . . . . . . . . 18 354. 109.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

4X8006 1.000
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Form 2220 (2024) Page 2

Figuring the Penalty

19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19

20 Number of days from due date of installment on line 9 to the

(a) (b) (c) (d)

date shownonline19. . . . . . . . .. .. ... ... 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
22 Underpayment on line 17 x Number of :Zés on line 21 x8% (0.08) |22 ($ $ $ $
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
24 Underpayment on line 17 x Number of days on line 23 x8% (0.08) |24 (9% $ $ $
366 SEE PENALY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25| STATEMENT| 1
26 Underpayment on line 17 x Number of days on line 25 , go, (0.08) |26 (% $ $ $
366
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27

Number of days on line 27

28 Underpayment on line 17 x x7% (0.07) |28 |$ $ $ $
365

29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29

30 Underpayment on line 17 x Number of g:yss on line 29 X*% 30 |$ $ $ $

31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31

32 Underpayment on line 17 x Number of days on line 31, xq, 32 |% $ $ $
365

33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33

34 Underpayment on line 17 x Number of days on line 33  «o, 34 |$ $ $ $
365

35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 35

36 Underpayment on line 17 x Number of days on line 35 , g, 36 |$ $ $ $
365
37 Addlines 22, 24,26,28,30,32,34,and36. . . . ... ... 37 1% $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable line
forotherincometax returns . . . . . . . . . . . . i it e e e e e e e e e e e e e e .. 38 (% 14.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

JSA
4X8007 1.000
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AMUDI M COVWUNI TY RESOURCES, | NC. 47-0984801

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY

QUARTER 3, RATE PERI OD 1 (09/15/2024 - 12/31/2024)

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

TOTAL TO FORM 2220, LINE 22, COLUW C 3.

QUARTER 3, RATE PERI OD 2 (12/31/2024 - 05/15/2025)

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

TOTAL TO FORM 2220, LINE 24, COLUWN C 4,

QUARTER 4, RATE PERI OD 1 (12/15/2024 - 12/31/2024)

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

TOTAL TO FORM 2220, LINE 22, COLUW D 1.

QUARTER 4, RATE PERI OD 2 (12/31/2024 - 05/15/2025)

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

TOTAL TO FORM 2220, LINE 24, COLUW D 6.

TOTAL UNDERPAYMENT PENALTY 14.
STATEMENT 1

8937WD F482 11/13/2025 11:47:23 V24-7.4F



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@2 4
Department of the Treasury ) Attach to your tax return. Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

Business or activity to which this form relates

GENERAIL DEPRECTIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions). . . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e .. 1

2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . ... .. ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . .. ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less,enter-0- . . . . . . . . . . ... .. ... ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If married filing

separately, seeinstructions. . . . . . . . L . . . i i i i i i e e e e e e e e e e ae e e e aaa e eee e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29. . . . . . . . . . .. .. ... .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8

9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . . . . . .. .. ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 . . . . . . . . . . . . . . . . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12. . . . . . . . | 13 I

Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . . . . . . . . L L L L L L. e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . L . . L. e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . .. .ttt e e e 16
m MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 81,817.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (d) Recovery|

(a) Classification of property placed in (businessfinvestment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property SEE
b 5-year property DETAIL 15,626. 5.000 HY 200DB 3,125.

¢ 7-year property
d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Elgd\"A Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . . . . L L L L. L. i e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . . . 22 84,942.
23 For assets shown above and placed in_service during the current year, enter the
portion of the basis attributable to section263Acosts . . & . . . . . . . ... . . ... 23 I
For Paperwork Reduction Act Notice, see separate instructions.
R P o i i p i i Form 4562 (2024)
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Form 4562 (2024)

47-0984801

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?LJ Yes u No I 24b If "Yes," is the evidence written? LJ Yes u No

Type of (rao) erty (list Dat (bll d B“s(iﬁlss’ @ i | B35 f“(dee)"m R o M (tﬁ) dr D (h!af Elected chon 179
el " fuca’ |imvesmentuse| Costorotherbasis | pusressmesmen | oS00 | ON00% | Cgpinien oo
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions _ . _ . . . . . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . . .. .. ... 28
29 Add amounts in column (i), line 26_. Enter here andonline 7 page 1. . . . . . . . . . . . . .. . .. .. ...... 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f
X i . i i Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) _ | .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven _ . . . . ... .. ... ... ..
33 Total miles driven during the year. Add

lines 30 through32 . . .. .. ... ......
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? . . . . .. .. .. ..
35 Was the vehicle used primarily by a more

than 5% owner or related person?. . . . . . . .
36 Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No

YOUr EMPIOYEES? . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . . . . . . L il i i e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . o L L L L L L L Lo e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

"l Amortization

(b) @
(@ Date amortization (c) (d) Amortization (f)
Description of costs beins Amortizable amount Code section period or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 taxyear. . . . . . . . . . . .. .. ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. ... .. ... ... 44

JSA
4X2310 1.000
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2024

AMUDI M COMWMUNI TY RESOURCES, | NC. 47-0984801
Description of Property
GENERAL DEPRECI ATI ON
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
RENTAL PROPERTY 01/30/ 2022 |1, 156, 740. [100. 000 1, 156, 740. 29, 659. 59, 318. [SL M 39 29, 659.
LAND 01/ 30/ 2022 771,189. |100. 000
BUI LDI NG 01/30/ 20221, 156, 828. [100. 000 1, 156, 828. 86, 488. 116, 149. |SL M 39 29, 661.
BUI LDI NG 06/ 30/ 2023 170, 143. |100. 000 170, 143. 2, 367. 6, 729. [SL M 39 4, 362.
LEASEHOLD | MPROVEM 01/01/ 2015 29, 010. [100. 000 29, 010. 29, 010. 29, 010. {200DB| HY 10
FURNI TURE 01/01/ 2021 55, 427. [100. 000 55, 427. 28, 819. 35, 204. [200DB| HY 5 6, 385.
FURNI TURE 06/ 30/ 2023 36, 719. [100. 000 36, 719. 7, 344. 19, 094. |200DB| HY 5 11, 750.
FURNI TURE 06/ 30/ 2024 15, 626. [100. 000 15, 626. 3,125. (200DB| HY 5 3, 125.
Less:RetiredAssets . . . . . . ... ...
Subtotals. . . . v .t h e e e e e e e e e 3, 391, 682. 2,620, 493. 183, 687. 268, 629. 84, 942.
Listed Property
Less:RetiredAssets . . . . . . ... ...
Subtotals, . v v v v 4w v v e
TOTALS & . &ttt h e e e e s e e e n e 3, 391, 682. 2,620, 493. 183, 687. 268, 629. 84, 942.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization

TOTALS

*Assets Retired

JSA
4X9024 1.000
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2024

AMUDI M COVWWUNI TY RESOURCES, | NC. 47-0984801
Description of Property
RENTAL PROPERTY
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
BUI LDI NG 06/ 30/ 2022 |1, 156, 784. [100. 000 1,156, 784. 49, 890. 79, 550. [SL M 39 29, 660.
Less:RetiredAssets. . . . . . . v . ..
Subtotals. . . . . .. ... ... ..., 1,156, 784. 1,156, 784. 49, 890. 79, 550. 29, 660.
Listed Property
Less:RetiredAssets. . . . . . . v . ..
Subtotals, . v v v v 4w v v e
TOTALS » o v e e e e i, 1, 156, 784. 1, 156, 784. 49, 890. 79, 550. 29, 660.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization
TOTALS . . v v v e 4 v e e o u e au s
*Assets Retired
JSA

4X9024 1.000
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Department of
Taxation and Finance

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

Taxpayer ID: ~ 47-0984801
Taxpayer name: AMUDI M COWLUNI TY RESOURCES, | NC.

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:

¢ |tis fast, easy, and secure.
e 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
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Department of Taxation and Finance

New York State E-File Authorization for Tax Year 2024

TR-579-CT

(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
AMUDI M COVMUNI TY RESOURCES, | NC.
Return type (mark an X for all that apply): CT-3 ___ CT-3-A___ CT-3-M __ CT-3S cT-13 X 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

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.

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.

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 Amount of authorized debit . . . .. ... ... 00000,
2 Financial institution routing number . . . . . . ... o 0L
3 Financial institution account number . . . . . . .. ... ... ...

1 276.

021000021

2
3 603183299

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, | declare that | 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, | 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). | understand that by executing this Form TR-579-CT, | 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 | am paying New York State corporation taxes due by electronic
funds withdrawal, | 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 | authorize the financial institution to withdraw the amount from the account. As New York does
not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | 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

ZVI G.UCK CEO

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | 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, | 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 | am the paid
preparer, under penalty of perjury | declare that | 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. | have based this declaration on all information available to me.

ERO's signature Print name Date
Paid preparer's signature Print name Date
BRAND SONNENSCHI NE LLP ELLI OT AUERBACH
4Y3557 1.000 1062
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Department of Taxation and Finance
CT-2 Corporation Tax Return Summary

THIS FORM MUST

BE FILED WITH
YOUR RETURN
Legal name
of corporation [ 1. | AMUDI M COVMUNI TY RESOURCES Payment enclosed | 2. 276 |.|00
Return type | 3. cCT13
Employer ID number (EIN) 4.| 47 |-| 0984801
File number (FCC) | 5] M8
Period beginning date (mm-dd-yy) 6. - -
Period ending date (mm-dd-yy) 7. - -
Amended (Y=1; N=0) 8| O
Final (Y=1; N=0) 9.
NAICS code [10.]
MTA indicator (None=0; Y=1; N=2; Both=3) 11.
Federal 1120-H filed (Y=1; N=0) 12.
REIT/RIC indicator (Y=1; N=0) 13.
Tax due/MTA surcharge 14. 557 |.|00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.
Balance due 16. 276 |.|00
Amount of overpayment credited to next period - NYS 17.
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment to next year's return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22.
Fixed dollar minimum 23.
Designated agent's (Article 9-A) or combined parent's (Article 33) EIN | 24.| |-| |
New York receipts | 25.| | |

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

4Y3553 1.000

26.
[27.] 13]-] 3382567

[28.]

541001241062 For office use only
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CT-13 Unrelated Business Income

TaX Retu rn All filers enter tax period:
Amended . L .
return Tax Law - Article 13 beginning | ending
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
47- 0984801 MVB 646 517- 0222
Legal name of corporation Trade name/DBA

AMUDI M COVMUNI TY RESOURCES, | NC.

Care of (c/0)

Mailing address State or country of incorporation

| NWOOD NY 11096

NAICS business code number (from federal retun) | |f you need to update your address or phone information
for corporation tax, or other tax types, you can do so
Principal unrelated business activity (see instructions) online. See Business information in
Form CT-1.

Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

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) . . . . . . . . . . . . Yes |:| No
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) Section 401(8). v + v v v v & v = + = = = = = = = = »

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-13in the inStructions) , . . . . . . 4 v v & 4 v bt s e e e e e e e m s e e m s e e m s e e e m e e e n ° |:|

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

< Attach your payment here. Detach all check stubs. (See instructions for details.) A 276.
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . . . . 1 6 1 188 .

2 New York State Article 13 and Article 23 tax deducted on federalreturn . . . . .. ... ..... 2

3 Additions required for shareholders of federal S corporations (see instructions) . . . . . . .« . . . . 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . « v v o+ 4 . 4

5 Other additions (SEE INSITUCHONS). + v v v v v v v v v v e e e e e e e e e e e e e e e e e e 5

6 Add lINES L trOUGN 5. « &« v o v e e e e e e e e e e e e e e e e e e e e e e .. 6 6, 188.

7 Other inCome (Seeinstructions), + v v v & v v ¢ v & v & v v 0 v n v s 7

8 Federal S corporation shareholder subtractions (see instructions) . .| 8

9 Other subtractions (seeinstructions) . . . v v v v v v 4 v v v v e e u . 9
10 Total subtractions (add ines7,8,and 9) . . . . & & vttt it e e e e e e e e e e e e e e e e e 10
11 Taxable income before net operating loss deduction (subtract line 10 fromline6) . . . . . . . . . . . 11 6, 188.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) . . . . . 12
13 Taxable income (subtractline 12fromliNe 11) . . v v v v v v v v v vt v e et e e e e e e e 13 6, 188.
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount

from line 13 if allocationisnotclaimed) . . . . . v & & v v & 4 i b h e e e e e e e e e e e e s o| 14 6, 188.

15 Tax based onincome (multiply liNne 14 by 9% (.09)) . & & v v & & v v v @ o v vk n e e e e 15 557.
16 MINIMUMEAX & v v v s s s s e e e e e e e e e e e e e e e e e e e e e e e e e e 16 250.00
17 Tax(line 15 or line 16, whicheverislarger) . . . . v v & v v 4 o b v 4 e e e e e e e e e e e e e e 17 557.
18 Total prepayments fromlin€ 46 . . . . . . . . o o i i it e e e e e e e e e e o| 18 281.
19 Balance (if line 18 is less than line 17, subtractline 18 fromline 17) . . . . v v v & v v 4 & v v v v n v v & 19 276.
20 Interest on late payment (See instructionS). + . v« & v v 4 v f k. e e e e e e e e e e e e e e e e e| 20
21 Late filing and late payment penalties (see instructions). . . . v v & v v 4 v d i . e e e e e e e . o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . . . . 22 276.
23 Overpayment (if line 17 is less than line 18, subtract line 17 fromline18) . . . . . . . v v v ¢ v v v o o« 23
24  Amount of overpayment on line 23 to be creditedtonextyear . . . . . . . . v v vt v v v 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 fromline23) . . . . . . . . . . 25

See page 3 for third-party designee, certification, and signature entry areas.
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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
Average value of: New York State Everywhere
26 Real estate owned (see instructions) « « « = « v v 4 ¢ v 4 w4 . 26
27 Gross rents (attach list; seeinstructions). + + + v v v v 0 0 e e 27
28 Inventoriesowned . . . . i . h i s e e e e e e e e e 28
29 Other tangible personal property owned (see instructions) . . . .| 29
30 Total (add lines26through29) . . . « « v v v ¢ v v v v v v v e e s 30
31 Percentage in New York State (divide line 30, column A, by ine 30, COIUMNB) « « « « « + « 4« s v v v v e v a e n |31] %
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to points within
NewYorkState . . . & v v v v i v i s i s s e s e s e 32
33 All sales of tangible personal property . . . . . . .. ... ... 33
34 Servicesperformed. . . . . ..o 0 s n e s e e 34
35 Rentalsofproperty . . . . v o v o v it i i e 35
36 Other businessreceipts. . . . v v v o v v v i h i i s e 36
37 Total (add lines32through36) «. . « « v & v ¢ & v v v v v v e e s 37
38 Percentage in New York State (divide line 37, column A, by ine 37, COUMNB) « « « & « « « 4 v s v o o u v eus | 38 | %
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) « . « .« . . . . 39
40 Percentage in New York State (divide line 39, column A, by line 39, columnB) + « + v v v o v v v v v v i v v s e e s 40 %
41 Total of New York State percentages (add lines31,38,and40). « « « « & & ¢ & & & & & s 0 0 0 0 8 8 8 s 8 n s n s 41 %
42 Business allocation percentage (divide line 41 by three or by the number of percentages) « « « « « v & v v 4 o v 0w o s 42 %
Composition of prepayments claimed on line 18* Date paid Amount
43 Payment with extension request, Form CT-5,line5. . . . . . . . . . . . o oo 0o 43
44a Second installment from Form CT-400. . . . . v« v o v i v v i i i s e s e s e e s 44a
44b Third installment from FOrm CT-400. . . . & & v o v vt i i v e s s e e s e 44b
44c Fourthinstallment from FOorm CT-400 . . . . & v v o v vttt v e v e s e s n s a s 44c
45 Amount of overpayment credited from prioryears . . . . . v o v i i h i e s e e e e e e s 45 281.
46 Total prepayments (add lines 43 through 45; enterhereandonline 18) « + v v v & v v v v v v s v v 2 0 s s s 46 281.

*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. . . . . . o|:| If marked, enter date of determination: e
Capital loss carryback. . . . . . . .. ° |:| Federalreturnfiled. . . . . . . .. oo 0oL Form 1139 e |:|
Amended Form 990-T . . ... ... o|:|
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CT-13 (2024) Page 3 of 3

Designee's name (print)

Third - party Yes |:| No

Designee's phone number

designee Designee's email address
(see instructions)

PIN l—

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

Paid | BRAND SONNENSCHI NE LLP

Printed name of authorized person Signature of authorized person Official title
Authorized | ZVI  GLUCK CEO
person Email address of authorized person Telephone number Date
DPELVAN@AMUDI M ORG 646-517-0222 10-17-25
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN

13- 3382567 P01523352

preparer | Signature of individual preparing this return

Address

use 1641 EAST 16TH STREET FL
only BROOKLYN, NY 11229
(see instr.) Email address of individual preparing this return Preparer's NYTPRIN or Excl. code | Date
U 1 03

See instructions for where to file.
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