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at end of year

F Group exemption number (See instructions ) P>

N \
.. L - ‘ ” %\ o . OMB N 687
Formgge_‘r 4 c(}j) xempt Organization Business Income Tax Retur Q /é A
- R (and proxy tax under section 6033(e)) _01

For calendar year 2018 or other tax year beginning 07 / 0 1 / 1 8 , and ending 0 6 / 30 / 1 \D
Department of the Treasury P Go to www Irs gov/Form990T for Instructions and the latest information Open to Public Inspection for o
Internal Revenue Service P 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 D g‘;ﬂ‘ssb oc;gnged Name of organization ( Check box if name changed and see instructions ) D Employer identifi b @
B Exempt under seclg (Employees’ trust, see instructions ) ™D
sog C )(63 ) Print | DE] D INC. . o
408(e) 220(e) or Number, street, and room or suite no If a PO box, see instructons 1 1- 2 8 3 3 8 8 1 Sk
408A s30) | Type | 191 RODNEY STREET E Unrelated b ity code <
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions ) g
C BROOKLYN NY 11211 900099 o
T

Iz

i

5
—{
o
L
(78
-
L
z
<

387 , 128| 6 check organization type P> r}ﬂ 501(c) corporation I—I 501(c) trust H 401(a) trust I_l Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Descnbe the only (or first) unrelated trade or business here
3 » ADVERTISING If only one, complete

Parts |-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts [lI-V

1 During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > E] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»

“J _The books are in care of »  HENRY WALTER Telephone number » 718-797-3900
l Part! ' Unrelated Trade or Business Income (4) Income (B) Expenses ©net A~
la Gross receipts or sales / ,
NS retums and allowances c Balance > | 1c }

52 Costuof goods sold (Schedule A, line 7) 2 £ / '
3  Gross profit Subtract line 2 from line 1c qZ? LD 3 | g ‘/
4a Capital ga;\ne income (attach Schedule D) 0 g / " 4a /'\/ /

b Net gan (loss) (Form %797, Part Ii, Iine 17) (atiach Form 4797) ab / 7
¢ Capital loss deduction for 4c / /

Income {loss) from partnership and S corporation (attach statement 5 77

Rent income (Schedule C) \ 6 /7

Unrelated debt-financed income (Schedule™g) 7 /

Interest, annuities, royalties, and rents from controlled\brganlzatlon (Schedule F) 8 /

Investment income of a section 501(c)(7), (9), or (17) organizatign (Schedule G) 9 ﬁL

Exploited exempt activity income (Schedule [) /10 /

11 Advertising income (Schedule J)

12 Other iIncome (See instructions, attach schedule) See Stint 12 1,003,713 1,003,713
13 Total. Combine lines 3 through 12 13 1,003,713 1,003,713

_ Partil , Deductions Not Taken Elsewhere (See Insty &ions\feg limitations on deductions.) (Except for contributions,
) deductions must be directly connected with unrelated~business income.)
QM Compensation of officers, directors, and trustees (Schedule K 14 31,718
15  Salanes and wages 15 345,199
16  Repairs and maintenance 16 15,527
o 17  Bad debts 17
8 18  Interest (attach schedule) (see nstructions) \\ 18
a® 19  Taxes and licenses 19 30,446
€ 20  Chantable contnbutions (See lnstructlcy( See Stmt 2 . 20
% 21 Depreciation (attach Form 4562) 21 ‘6§, 992
= 22 Less depreciation clamed op’Schedylé A and elsewhere on retum 22a N\ | 22p 6,992
™ 23 Depletion / 23
224 Contnbutions to defefred compensation plans 24,
oo 25 Employee beﬁﬁt progragn§ 25 I\
€\J26  Excess exempt expepses (Schedule 1) 26 \
€\J27  Excess rgadership’costs (Schedule J) 27 \
MN28  Otheprleductiefis (attach schedule) See Statement 3 ! 28 NG 64,453
29 Totéi de {tiaons. Add lines 14 through 28 29 994,335
=3 30 / Unrel téd business taxable income before net operating loss deduction Subtract line 29 from ine 13 30 9,378
3 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 \ 1
32 /Unrelated business taxable income Subtract ine 31 from line 30 32 9,378

SBAA For Paperwork Reduction Act Notice, see instructions.
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Form 590-T (2018) DER YID INC. 11-2833881 Page 2
Part ¥ | Total Unrelated Business Taxable income

33 Tgral of unrelated business taxable income computed from all unrelated trades or businesses (see l
instructions) o 9,378

34  Amounls paxd for dlsallowed fnnges s 34

35 Deduchons for net operating lass arising in tax years beglnnlng before January 1 2018 (see ,
mshhans) 35 9,378

36 Total of unrelated busmess taxable mcome before speuf ic deduc’aon Subtract Ime 35 from the sum ‘
ofines33and34 L . L e g |38 0

37  Specific deduction (Generally $1 000 bul 580 lme 37 mstruchons for excaptions) o 8 37 1,000

38 Unrelated business taxable income, Subtract line 37 from line 36. if line 37 is grea(er than Ilne 36, lk
aoter the smaller of 2er0 or lIN@ 36« - . . . . i e i e e e e o e ee e e e iees 38 0

Part}V  Tax Computation

39 Organizations Taxable as Corporations. Mullply fine 38 by 21% (021) » [ 19

40  Trusty Taxable at Trust Rates. See instructions for tax computation. Income taxon =~~~ 7 = © 777
the amatunt ¢n line 38 from: D Tax rate schedule or D Schedule D {(Form 1041) > Lo

41 Proxy tax. See instrucions . . > | fJas

42 Alternative minimum tax (trusts only) [a2

43  Tax on Noncompliant Facility |ncome See mstmchons ..... i 43

44 \Iotal Add lines 41, 42, and 43 to line 39 or 40. whichever applies . . ’ 44 0

Part\V Tax and Payments
45a For\algn tax credit {(corporations attach Form 1118, trusts attach Form 1116) 4
b Other cradils (see instructions) 43b
¢ General business credit Attach Form 3800 (see mstmchons) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
o Total credits. Add fnes 45a though 4s S - %

46 SubtractlnedSefrombline 44 ... ... ... . .. e e o eieee e e e s 4

47 e iwes D Form 4255 D Fomm 8611 D Form 8537 D Form 8866 D Other {aft de) a7,

48 Total tax. Add lIines 46 and 47 (see instructions) _ i . 48] 0

49 2018 net 965 tax liabity pald from Form 965-A or Farm 965—8 Part I, column (k) ine 2 e 49

50a Payments A 2017 overpayment credited to 2018 ' N - ’

b 2018 estmated tax payments e e e e e e e e .. |sib

¢ Tax deposted with Formg8é8 o |ste

d Foreign organizatons: Tax paid or wrlhheld al source (see mstruchons) i ... |180d -

e Backup withholding (see instructions) o |s0e

f Credtt for small employer health insurance premlums (attach Form 8941) L 50f

g Other credits, adjustments, and payments- D Form 2439 1 e
Form 4136 [] other Tol > | 5 ‘5 -

51  Total payments. Add lines 50a through 50g ) ' _ 1

52 Estmated tax penalty (see instruclions). Check if Form 2220 is attached > D 2

53 Tax due. If ine 51 Is lass than the total of lines 48, 49, and 52, enter amaunt owed o . » 153 0

54 Overpayment. If ine 51 is largsr than the total of lines 48, 49, and 52, enter amount overpaid . > SHA

55 __Enter thg amount of line 54 you want: Cradited to 2019 estimated tax P> I Refunded » | 55

Part Vi~ Statements Regarding Certain Activities and Other Information {see instructions)

56 Al any time dunng the 2018 calendar |?/ear did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securl or other} in a forelgn country? If "YES." the organization may have to file -
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. If "YES,” enter the name of the foreign country
here B e i e e X

57 During the tax year dld the orgamzahon receve a dlstnbuuon from, or was ¢ the grantor of, or transfemr to a fore|gn trusl? X
If "YES," see nstructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year ¥ $

Undurpmnmrofpcu:nyldcdmaﬂ\allmmadﬂumhm . 351 o '.‘"' and stk t andtnlhabeslormyhmﬂzdueandbaﬁsfﬂus X
Sign true, coect, and {athar than taxpayer) is based on af of which preparer has any k Ma’ e IRS Gisouss THs refum
ﬁ wih e shown belgw
Here bx/%’ﬂb ci‘é‘ ten 9[ q}gg’ DIRECTOR ;
rmatbre of officer Defs Tito
PrinUType preparer's name Preparers gignature Dato Check @ if | PTIN

Paid ARON E. MULLER ARON E. MULLER 09/17/20 | selFempioysd | P01291386

Preparer |fimsame  » Arxron E. Muller, CPA Fam's EIN ¥ 11-3347963

Use Only 5513 12th Ave Ste 100

Fms saress » Brooklyn, NY 11219 Phone na. 718~437-9225

DAA

Form 990-T (2018)
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Form 990-T (2018) » DER ¥YID INC. 11-2833881 Page 3
Schedule A-— Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 6 Inventory at end of year

Z  Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from ine 5 Enter here and -

43 pgdwonal sec 263A costs in Part |, line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gm“:;m:;edu,e) 4b property produced or acquired for resale) apply R ___]

5 Total. Add Ines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 _Descnption of property

g N/A

@

O]

@)

2 Rent receved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{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 tncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(U]

@

(©) !

Q)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions diractly connected with or allocable to
debt-financed property

allocable to debt-financed

property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m N/A
@
(O]
@)
4. Amount of average § Average adjusted basis 6. Column 8 Allocable deductions
acquisiton debt on or of or allocable to 7 Gross tncome reportable
allocable to debt-financed debt-financed property b4 d|;nded 5 (column 2 x column 6) (columr;G X to;also; columns
property (attach schedule) {attach schedule) y column (2) and 3(b))
() %
@ %
@ %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)



DERYID 09/17/2020 11 29 AM Pg 90

' Form 980-T (2018) DER YID INC.

11-2833881

Page 4

Schgdule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

s .
1 Name of controlled
organization

Exempt Controlled Organizations

2. Erﬁpioyer
dentficatton number

3 Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

S Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

m N/A

@

Q)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see nstructons)

9 Total of specified
payments made

10 Part of column 9 that 1s
induded i the controlling

11. Deductions directly
connected with income

organzation's gross mcome column 10
(U]
@
Q)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductons

5 Total deductions

1. Descniption of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach schedule) {(attach schedute) plus col 4)
m N/A
2
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals »
_Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4. Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Descnption of exploted actvity business income connected with or business (column from actvty that attnbutable to (column 6 minus
from trade or production of 2 minus column 3} 1s not unrelated column § column 5, but not
busin unrelated If a gain, compute business income more than
usiness business Income cols § through 7 column 4)
() N/A
2)
@)
@)
Enter here and on Enter here and on N - Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 26
Totals »
_Schedule J — Advertising Income (see instructions)
} Partl | Income From Periodicals Reported on a Consolidated Basis ~- - -
4, Advertising 7 Excess readership
2 Gross
adverh: 3. Drrect gam or (joss) (col 5 Circulation 6 Readership costs (column 6
1 Name of penodical sing dvert ¢ 2 minus col 3) If ncome costs minus column 5, but
income adverlising costs a gain, compute not more than
cols 5 through 7 column 4)

() ADVERTISING

@

(©)]

@

Iy

Totals {(carry to Part |, line (5)) »

DAA

Form 990-T (2018)
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* Form 980-T (2018) DER YID INC.

11-2833881

Page 5

LLPartll,| Ingome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
. 2 through 7 on a line-by-line basis.)
G 4 Advertising 7. Excess readership
2. Gross gain or (loss) (col cosls {column 6
1 Name of penodical advertsing 3 Drect 2 munus col 3) If §. Croulation § Reoadersnip minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4}
a N/A
2
[©)]
@)
Totals from Part | >
Enter here and on Enter here and on M Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) line 11, col (B) Part Il, fine 27
Totals, Part Il (Iines 1-5) |
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
4 Compensation attnbutable to
1 Name 2 Tile umebf:l::::d to unrelated business
) MOSES FRIEDMAN DIRECTOR 55.00¢ 11,700
2 HERMAN FRIEDMAN ADMINISTRATOR 55.00 ¢ 12,132
¢ ARON FRIEDMAN QOFFICE MANAGER 55.00 ¢« 7,886
@) %
Total. Enter here and on page 1, Part [l, ine 14 » 31,718

DAA

Form 990-T (2018)
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- : I
Form 990-T .. Schedule M Charitable Contribution and Loss Calculation 2018_

Desepton Unrelated Business Activity
Name
DER YID INC.

Taxpayer Identficaton Number

11-2833881

Unncorporated Business Income Tax Code 900099  aomty Other unrelated business activit

| Worksheet 1 [ Activity Charitable Contribution Deduction

1 Actvity Income (Schedule M, Line 13, col C) 1 1&03 ) 713
2 Actvity Expense (does not include amount needed for Line 20) 2 994,335
3 Net Income (Line 1 minus Line 2), If less than zero, enter -0- 3 9 . 378
4  Current activity contnbution imit (Multiplier used 1s 10 %) 4 938
5 Current year contnbutions 5 5 ’ 482
6 Prnor year contnbutions (corporations only) 6
7  Total avallable contnbutions (Add lines 5 and 6) 7 5 , 482
8 Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M) 8 938
9 Remaning contrbutions (subtract ine 8 from line 7) 9 4,544
10 Allocate any remaining amount of Line 9 to taxable fnnge benefits (within percent imits),

Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (carned forward for corporations only, See Worksheet 3) 11 4 ’ 544

| Worksheet 2 | Activity Losses and Carryforward Amounts
1  Actvity losses (do not include amounts before 2018) 1
2  Amount of loss used in the current year 2
3 Pnor year losses camed over to next year 3
4 Losses generated by current year activity 4 0
5 Total loss carned forward to 2019 5 0
Worksheet 3 | Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carryover Amount Used Carryover

s 06/30/14
a 06/30/15
w 06/30/16
2nd 0 6/30 / 17
i« 06/30/18
Chantable Contnbution Camryover To Current Year
Current Year Amount 5,482 938 4,544
Chantable Contnbution Carmryover Available To Next Year 4 ) 544




DERYID DER YID INC. 9/17/2020 11:29 AM
11-2833881 Federal Statements Page 1
FYE: 6/30/20%9

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
ADVERTISING REVENUE $ 1,003,713

Total S 1,003,713

Form 990-T, Part ll, Line 18 - Interest

Description Amount
NYS - IAS/12/31/11 $
Total $ 0

Statement 2 - Form 990-T, Part I, Line 20 - Charitable Contributions

Description Amount
Current year Contributions $ 5,482
Prior year Contributions
Total Contributions Available 5,482
Less: Allocation to Taxable Fringe
Less: Contributions Disallowed 5,482

Total Deduction Allowed

Statement 3 - Form 990-T. Part ll. Line 28 - Other Deductions

Description Amount
PRINTING $ 317,663 -
CORRESPONDENCE . 169,255
ACCOUNTING 4,500
TELEPHONE/INTERNET 10,279 -
OCCUPANCY 27,706
AUTO/ LEASE/GAS 4,691
BANK CHARGES/CREDIT CARD FEES 6,437
INSURANCE 6,078
OFFICE SUPPLIES 4,400
EQUIPMENT RENTAL 3,788
FREIGHT 5,893
DATA 1,348
LICENSE & PERMITS 263
ADVERTISING 900
CONFRENCES & SEMINARS 1,252
Total $ 564,453




