W N i 2939323500624

d EXTENDED TO MAY 15, 2020
| rom 990-T Exempt Organization Business Income Tax Return OMB No_ 15450687
) (and proxy tax under section 6033(e)) 40(5
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JUN 3 0 ’ 0 1 20 1 8

l,é)
Go to www irs gov/Form990T for instructions and the latest information
et v Savon! » Do not enteTSSN numbers o:this form as it may be made public if your organization is a 501(c)(3) SEox) onhc Inspection for
A [__JCheck boxif Name of organization ( [__] Check box if name changed and see tnstructions.) D nae tuny on number
address changed instructions )
B Exempt unger section | Print | COMMUNITY HEALTH LAW PROJECT, INC. 22-2136004
501(cy)3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B hoess actrity code
[ 408e) Zjﬁme) e | 185 VALLEY STREET
D 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
- [ 1529(a) SOUTH ORANGE, NJ 07079
Ef:: d"gi“;eg!’ all assets F Group exemption number (See instructions.) P> R
2,095, 288. |G Check organization type B> 501(c) corporation || 501(c) trust [ 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 0 Describe the only (or first) unrelated L(
trade or business here > N/A . If 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 1I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.
I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
Ei,’ If "Yes,” enter the name and identifying number of the parent corporation. >
& ) Thebooksare ncareof B THE ORGANIZATION Telephone number B 973-275-1175
~ [|Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
= 1a Gross receipts or sales ’
& b Less returns and allowances ¢ Balance » | 1 - _
w 2 Cost of goods sold (Schedule A, line 7) _
Iy Gross profit. Subtract line 2 from line 1c
LJ 4a Capital gain net income (attach Schedule D) 4a
=z b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
% ¢ Capital loss deduction for trusts 4c
(&) 5 Income (loss) from a partnership or an S corporation (attach statement) 5
¥ & Rentincome (Schedule C) 6 | A
7 Unrelated debt-financed income (Schedule E) 7 [ ,\P Cl&d \/I:E\'l
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 I ~ I
9 Investment income of a section 501(¢c)(7), (9), or (17) organization (Schedule G} | 9 I ) I APR a o - 5)]
10 Exploited exempt activity income (Schedule 1) 10 / ! ~v Ul IQ
11 Advertising income (Schedule J) 11 ! mr;' - \Jb’:’
12  Other income (See instructions; attach schedule) 12 ~\V-:§,’“ '\'._ ur l
13__Total. Combine fines 3 through 12 _ 13 0. s—
[Partli| Deductions Not Taken Elsewhere (See nstructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income )
54 Compensation of officers, directors, and trustees (Schedule K) 14
&35 Salaries and wages 15
16  Repawrs and maintenance 16
37  Bad debts 17
'5"13 Interest (attach schedule) (see instructions) 18
<t
19  Taxes and licenses 19
20  Chanitable contributions (See instructions for hmitation rules) 20
£ %1 Depreciation (attach Form 4562) 21
EC;ZZ Less depreciation clatmed on Schedule A and elsewhere on return 22a 22b
§ 23 Depletion 23
o ?4 Contributions to deferred compensation plans 24
ﬁs Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) 31 T ]
| 32 Unrelated business taxable income, Subtract line 31 from line 30 32 0.
| Form 990-T (2018)

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomoso 0o COMMUNITY HEALTH LAW PROJECT, INC. 22-2136004 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 mmmmmmewmsmmMummwmmwmﬂmmmmmmwumumbMMmuwmeMmm) 33 0.
34 Amounts paid for disallowad fringes 34
35 Deduchon for net operating oss ansing in tax years beglnmng bolora January 1 2018 (Jeo mslructlons) 35
38  Total of unrelated business taxable income before specific deduction. Subtract lins 35 from the sum of
nes33and 34 e e e e 36
37 Specific deduction (Ganerally Sl 000 but ses fine 37 Ingtructions for excepﬂons) .. L % 3 1,000.
38 Unrelated businoess taxable income. Subtract line 37 from line 3. If line 37 15 greater than hre 36
enter tha smaller of zora o1 line 35 3 0.
[Part V] Tax Computation
38 Organizations Taxabia as Corporations. Hultiply line 38 by 21% (0.21) i 0.
40 hmﬂNMMﬂmmumSnmwmmummmmmmMmmﬂnmmnmwmewmm
[ 1axrate schedute or ] Schedule (Form 1041) >
41  Proxy tax. Ses instructions | |
42 Alternabve mimimum tax (trusts only) s a2
43 Taxon Noncompliant Facility Income. See instuctions . . 4
44  Tolel. Add linss 41, 42, and 43 to hne 39 or 40, whichsver applles 44 0.
[ Part V | Tax and Payments
45a Foraeign tax credit (corporations attach Form 1118; trusts attach Form 1116) L A%n
b Other credits (see instructions) , | e e e e e e dsb
¢ Gengral business credit. Attach Form 3800 .. . . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 45d
e Total credits. Add hines 45a through 45d ' 4
46 SubtactlinedSefromlinedd . 0.
47  Other taxes. Chack if from; l___] Form 4255 D Form 8511 |:] Form 8697 [:] Form 8866 D Othar (attach achadule) | 4
48 Total tax. Add linas 46 and 47 (ses Instructions) . . 48 0.
48 2018 net 965 tax labllity paid from Form 965-A or Form ©€65-8, Pan I, column (&), Ilna 2 .. g 4 0.
50 a Payments; A 2017 overpayment credited to 2018 . o . 501‘
b 2018 estimated tax payments ... ... .o CS\\_/) 508 3,680.
¢ Tax deposited with Form 8868 . , e . |50
d Foreign organizations, Tax paid or withheld at source (sea mslrucuons) ,,,,,,,,, s .. LS04
s Backup withholding (ses instructions) .. . ... ...... e 503'1
t Credit for small smployer health insurance premiums (anach Form 8941) e 50f)
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [ other Total B |50
51 Total payments. Add lines 50a through 50g 5} 3,680.
52 Bmmwmmmwwumwummcmmnmm&mmmWMdb-E] L. 5
53 Tax dus. If hine 51 is loss than the total of lines 48, 49, and 52, enter amountowed .. | . . . . b 53
54 Overpaymant. If ling 5115 larger than the total of hings 48, 48, and 52, enter amount overpaid ) 54 3,680.
Entsr tha amount of line 54 you want Credited to 2019 satimated tax  p» ] Rolunda&b 55 3,680.
| Part Vi| Statements Regarding Certaln Activities and Other Information (see instructions)
§6  Atany tme during the 2018 calendar year, did the organizabon have an interest in or a signature or othar authonty Yes | No
ovar a financlal account (bank, securities, or othar) In a toreign country? It Yes,” the organization may have to fils
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If *Yes,” enter the name of the foreign country
hera P X
57 During the tax yaar, did the organization recsive a distribution from, or was it the grantor of, or transteror to, a forgign trust? X
I "Yes," ss8 instructions for other forms the organization may have to fils.
58 Enter the amount of tax-sxempt interest recerved or accrusd during the tax year p»$
gx;mh:a":;purny, } du:l:noo'ﬂml ':;n(mmv‘::‘;:;\;?:m)gﬁﬁ;za;‘vﬁg:zﬁl% snd stalomonts, and Lo lho best of my hnowlodge and bosdiof, I s buo,
Here 2 | 4-3)-20% encoen X e e
Signature of officer Dats Title nstuctions)? ver [ ] No
Print/Type proparer's name Prgparer's signature Dato Check it |PTIN
Paid w %_ self- employed
pmmerBRIDGET HARTNETT (%/f 4/10/20 P01429163
Use Only | Firm's name B SOBEL & CO., LLCAZPA'S Frm'sE > 22-1430039
293 EISENHOWER PARKWAY
Firm's address » LIVINGSTON, NJ 07039-1711 Phoneno. 973-994-9494
823717 01-09-19 Form 990-T 2018)
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