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NOTICE 2018-100: WAIVER . OF UNDERPAYMENT OF ESTIMATED INCOME TAXES

rem 990-T Exempt Organization Business Income Tax R alrél OM No. 1545-0687
- (and proxy tax under section 6033(e)) f 6
“ o e yor 2018 o it e bogoring JUL. 1, 2018 answoang JUN 30¥ 2019.| 2018
Department of the Treasury D> @o to www_Irs_gov/Form880T for Instructions and the Iatast Information.
intemal Revenue Service D> Do not enter 88N numbers on this form as it may be made public If your organization Is a .'i!H(l:)(a)iu m
: : Employsr ldentification number
A D&:Il:?:sg‘::’l‘l gnged Name of organization ( [__J Check box if name changed and see instructions.) Emphv-'J trust, sse
8 Exemptunder Print {UNCOMMON NEW YORK CITY CHARTER SCHOOLS 20-3505981
501(c )(3V) or mstreet, and room or suite no. If a P.0. box, ses instructions. 'Eg"“","m:;' activity code
[Jaoae) [J220¢) | ™ | 1485 PACIFIC STREET
[Jaosa |:|530(a) Chy or town, state or provincs, country, and ZIP or foreign postal code
|:|529(a) BROOKLYN, NY 11216 900099
c E:: i rod n".' all essets F Group exemption number (See instructions.) > L/,
@ Check organtzation type p» [ X | 501(c) corporation [ ] 501(c) trust __1I 401(a) trust 1 Other trust
H Enter the number of the organization's unrelated trades or businesses. P> ~ Describe the only (or first) unrelated
trade or business hers p» SEE STATEMENT 1 . It only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts llI-V. )
I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? .................. L _Jlves [ _INo
{f "Yes," enter the name and Identifying number of the parent corporation. P>
J Thebooks areincareof p» JENNIFER CONSILVIO Talephone number > 646-774-215 0
. » [Partl;] Unrelated Trade or Business Income (A) Income Nt
¢ f 1a Gross raceipts or sales ’&5: 1 *2"
! b Less returns and allowances ¢ Balance 1
. T' 2 Costofgoods sold (Schedule A line7) ... . .J 2
.2 3 Grossprofit Subtractline 2from N8 16 ____.............oocorrrr N\ 3
% * 4 Capital gain net Income (attach ScheduleD) ..................cccccoormrmmrmmrnnene L
‘ ° ' b Netgain (loss) (Form 4797, Part Il line 17) (attach Form4797) ... ... 4b
(Y ¢ Capital loss deduction for trusts . ... &
!_' | 5 Income (loss) from a partnership or an S corporation (attach statement) . 5
."; 8 Rentincome (ScheduleC) .. ... 8
eff 7 Unrelated debt-financed income (SCHEQUIEE) ...............cc.ooocrererrenerrcee Y Po—
(3 8  Interost, annulties, royalties, and rents from a controfled organization (Schedusr) | [8 | VS
()9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| J9af] )
10 Exploited exsmpt activity income (Schedulel) ...................ccccocoverivrennenne
11 Advertising income (Schedula J) ..................co.ecoooeemeemmionierncreerrenaeenenes |
12 Other income (See Instructions; attach schedule) .. ... . .. 1271 R [ B N+
18 Total. Combing lines 3through 12 ... ....iiiiiiccee 13 | :
Deductions Not Taken Elsewhere (See instructions for limitations on QeqUCHRMS ===l
(Except for contributions, deductions must be directly connected with the unrelated business incoms.)
14 Compensation of officers, directors, and trustees (SchedulBK) ... jL )
15 SalarieSANAWAQES | | . . ... ettt s e s e s s eer s enee s et st b bt 15
16 Repairs and MAINBNANCE ..................ccccoeerieeemeeeneeeeresesesescassassssessrarasesecesasassssoeanmsssssessessoneesstsbssinsasanessasessnsssenen 18
17 BRAGODIS e et ee et ee e s R s RRE et R SAeReE SR er e AR re e e eR S See eRE sEaE s R e 17
18 Interest (attach schedule) (SEE INSIUCHONS) | ._..............cooeemmemeereceesrstsscasearseseesrasesssasnst sttt ssaere s ses s s s ses s msnes 18
10 TaXCSANAUCENSES . . .. . ..oeiecoieirs coecicetieeciese s e e cee e sesereras seseeasassessrassress it sbeR bt SR e b iR e e s e b e s bs bbb s ans b e naraten 18
20  Charitable contributions (See instructions for IMMAHONTUIBS) .....................ccccccerrrerirrerseninesce et esnsnsss s asesnaens 20
21 Depreciation (AMACKFOMMA562) .. .........ooooooooooeeeeeeeresssssmssssessssssssssssssssesssesessons 21 T
22  Less depreciation claimed on Schedule A and elsewhereonretum ... 222 22b
L2 Y1 g T OO SO 23
24  Contributions to deferred compensation plans ............................................................................................................ u
25 EmployBeDENeMt PrOQIAMS . . . et st s e s e s R sE et AR e R R e et s renaens 25
26 Excess exemptexpanses (SCHBAUIBE) | .. ...............cccoiiirmiiirieeserrereeseseresasesossssesseseesesenasesasasiens st et nsnsssasansnens 28
27  Excessreadership costs (SCheduIBU) . ................oooiriririricnecrcrcre et b e 14
28  Other deductions (attaCh SCRBAUIE) ... .. . ..o s s re e rersensee st sensse e s e e cansba b st s e ae e sananans 28
20 Total deductions. Add lines 14troUGh 28 ..l ) 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from fine 13 30 0.
81  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 1 P .;1
32  Unrelated business taxable income. Subtract i@ 31 from N 80 .........oo.ooovieiiuieieii it 32 0.
823701 01-08-19 LHA For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
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[Rartiil] Total Unrelated Business Taxable Income

‘= 88 Tofal of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) ... ... 33 0.
34 Amounts paid for disallowBd frINGES ... ... s eese e seeseseee s eeee e seseeseeen “ 472,399.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... . . 35
368 Total of unrelatad business taxable income before specific déduction. Subtract line 35 from the sum of

MBS BIANIBA oo seaaes s eeese s ceresee st see et ene e seseee e eeeee s e eeeemseeee e 3 472,399.
37  Specific deduction (Generally $1,000, but see line 37 instructions for excepions) ....................c.cocveevesseesssseccmemneeersene ¥ 1,000,
38  Unreiated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36, . )
enter the smaller of zeroorline 36 ...l 38 471,399.
[Part V] Tax Computation ~
39  Organizations Taxable as Corporations. Multiply line 38by 21% (021) __._......._....ccoooomvomoeeeeeeemeee oo reeeneee. A 98,994.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on line 38 from: _ﬁﬁ
[ Taxrate schedule or (] Schedule D (Form 1041) ...\ > |«
41 ProxytaX.Se8INSIUCHONS .. ..........cccccoomrimmremmrieemmrecesseensieerssestsesssss s basnsns st banes s ssssesestessasssbensesssnsssenes > | 4
42 Altternative minlmum t8X (WUSIB ONlY) __................coorrromireceerec et eseccesecae s snessons s s ssserssbersasssssssssssanes 42
43 Tax on Noncompiant Facllity Income. Ses InStTUCHIONS . .............ccccoee iveirrines e e 4
Total Add lines 41,42,and 4310 line 39 or 40, whichever applies 44 § 5 ’ § § 4.
|gPart V.| Tax and Payments _
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... . . 1458 ‘:ﬁ
b Other credits (se@ INSLTUCHIONS) _..................coouremmmrececrsnneneassessssssensessersenerasensasens 45b iR
¢ General business credit. AMBCh FOrm 3800 . .................cccoeiemmecvcinirrerernise e 45¢ ) ‘g'
d Credit for prior year minimum tax (attach Form 88010r8827) . ... ... 45d R4
e Total credits. Add lines 458 through 450 . ... ........ocooiees e et seesseass st s O 45¢ -
48 Subtractline 45efrOM NG44 | . ... seesesees 48 98,994.
47  Other taxes. Check it from: ] Form 4255 ] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other tattach scheduse) | 47 '
48 Total tax. Add lines 46 and 47 (SE8 INSTUCHONS) .. _._._......... .. ......ooeveeeeseeeeseeseseesemsesessssesesseseesenesseeseeesesessscenssene 48 98 994.
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part li, column (k), line 2 ...............cccceecervreriersseeesenrinnes 49 0.
50 a Payments: A 2017 overpayment credited t0 2018 ___..................cccoomvrvvveemmmcennsrsaeensennns 50a g
b 2018 eSUMADE X PAYMENIS ... ...oo.oocoeeesescorsers e ses s 500 76,200.] =%
¢ Tax doposiod With FOMMBBBB . ... ___._._.....ooooooemomsirssssmsoersressress 50c Xy
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... 50d . t%'
o Backup WHthhoKIINg (Se€ INSITUCHIONS) ... .. ._._.....ccccooommommommerseeresmsmmssnsmnsommeneesennes 500 | Ea
t Credit for small employer health Insurance premlums (attach Form8941) ... ................. 50¢ :
g Other credits, adjustments, and payments: 1 Form 2439 Foay
| T
[ rorm4136 (] other Total > | 509 5 J
51 Total payments. Add lines 508 through 500 . ... ... ... ..coireoiiierersreneesenennnenerenns eeeeeeeeeeeeeeesaanses s 51 76,200,
52 Estimated tax penaty (ses instructions). Check if Form 2220 Isattached B> [ . .. ... . .., 52 —
53 Taxdue. Ifline 511s less than the total of lines 48, 49, and 52, enter amountowed _ ... . > | 53 22,794.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... ... ... .. » | 54
§5 Enter the amount of Ilne 54 you want Crodited h 2019 uﬂmmd tax ) I Imunded > | 5
56 Atany time during the 2018 3 calendar y 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 forelgn country? If "Yes," the organization may have to file ;&535 <1
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country “;A,L - b
here p>

§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file. r:' o 21

58 Enter the amount of tax-exempt interest raceived or accrued during the tax year p»$ R

Und.p-lﬂ.dp.lwl jare that | have ined this retumn, including mmwmwnmmdbmmumykmww it In true,

Sign correct, and complets. Declaration -mwhwm-nlmummmldu has any
Here / pcoe: £Fo s e
Tie instructione)? [X] Yos [ ] No

Print/Type pruparel‘s name Preparer's signature Date Check L1 it |PTIN
Paid self- employed
Preparer [SHELBY L STENSON HELBY L STENSON 0/11/19 P00440078
Use Only | frm's rame > MENGEL , METZGER, BARR & CO. LLP Frm'sEIN > 16-1092347
-.CHESTNUT STREET, SUITE 1200
Firm's address » ROCHESTER, NY 14604 Phoneno. 585-423-1860
823711 01-08-19 Form 980-T (2018)
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FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TAXABLE PORTION OF NON-DEDUCTIBLE QUALIFIED TRANSPORTATION BENEFITS
TO FORM 990-T, PAGE 1

44 STATEMENT(S) 1
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