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rorm 980-T Exempt Organization Business Income Tax Return OMB o, 1848-0867
: (and proxy tax under section 6033(e))
¢ For calendar year 2018 or other lax year beginning JUL 1 4 2 0 1 8 . and ending JUN 3 0 » 2 0 1 9 20 1 8
P> 8o to www. irs.gov/FormB80T for inatructions and the latest information. -

Drmar Rovarie Sovvine. > Do not enter S8N numbers on this form as it may be made publio if your organization ia a 501(o)(3). T e

A [ check box it Name of oranization { {__} Chack box it name changed and ses instructions.) D unt e, T8

address changed ingtructions.)

8 Exemptunder section | Print | EAST HARLEM TUTORIAL PROGRAM, INC. 23-7439789
XJs01cf)3 ) Ty :a’ NUFIBeF, Street, and room or sulte no, If a P.0. box, see Instructions. E Graltod s ocvryecde
] 408(e) [_J220e) 2035 SECOND AVENUE
[Ja08a [)s530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10029

¢ md':}‘;;:} &l asaots F Group exemption number (Sea nstiuctions.) B>

@ Chack organization typs B> 501(c) corparation [ ] 501{c) trust [~ 1 401(a) trust [ other trust

H Enter the number of the argamization's unralated trades or businesses. P Dascriba the only {or first) unrelated

trade or business here P . If only one, complete Parts {-V. |f mora than one,

describe tha first 1n the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, thoi complete Parts lI-V.

) During the tax year, was the corporation a substdiary in an affillated group or a parant-subsidiary controiled group? . ] Yes I:] No
11 *Yes," anter thie name and identifying number of the paranl corparation, »

J Thebooksars incarsof » KAREN HARRIS, M.D., FINANCE Telephone number > (212) 831-0650
Part nrelated Trade or Business Income (A) Income {B) Expenses {C) Not
1a Gross receipts or sales

b Less returns and aliowances cBalance P | 10
2 Cost of goods sold (Schadule A, liNB7) . ... . . voor e s 2
Gross profit. Subtractline 2 from line 1c . . . . ..o . 3

4a Capital gain net income (attach Schedute D) . . .. .. rerveres e . 148
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) e e LD
¢ Capital loss deduction fortrusts .. .. .. L4

& Income (loss) from a partnership or an S corporanon (altach statemem) 5
6 Rentincome (Schedule C) . . . .. e e e ]
7 Unrelated debt-financed income (Schedule E) T, 7
8 8
9 9

Interest, annuities, royaitles, and rents from a controlled organlzation (Scncdula F)
Investment income of a section 501(c)(7), {9), or (17) organization (Schadule G)

10  Exploited exemnpt activity income (Schedulel) ... ... ... . . .. 10
11 Adverlising income (Schedule J) .. .. ... ......... ... . ... .. LU
12  Other incore (Sse mstructions; attach schedule) . . .. . . S

13 Combire lings 3 through 12 13 0.
Im] Deductions Not Taken Eisewhere (See instructions for limitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business incoms.)

14  Compansation of officers, directors, and trustees (Schedule K) T_ - N o 14
16  Salaries and wages 1. RECElVED R I
18 Repalrs and maintenance SRR 1e ) 8 . .. .. |18
S oBaddedts . |9 MAR.0.2. 2020 8 SO IR
&I8 Interest (attach schedule) (see mstructions) ) R o___ TR -1 18
o9 Taxesandlicenses | . . ... S reeere Lo o |18
w20  Ghantable contributions (See instructions for imitation rules) . __, ... UGD EN UT e 20
a2t Depreciation (attachForm4562) . .. . . .. ... ..... SRR 4 |
2 Less depraciation claimed on ScheduleAandeIsewhereon return et oe e eee . (228 22b
23 Depistion . . ... et 4 emee eeemeet eneneseen e e maes aevseee @ es sessees be snbesees see 28
24 Contributions to daferredcompensatlon plans .. ... RN OO PR .|
225  Employes beneft programs . O VPO I
€26 Excess exempt expenses (SCREBUIB 1) . . . .. . ... .o seee s e oo oo 1. | 28
7 Excessreadership costs (Schedule d) . . ... .. L e e e e e e e e L2
(028 Other deductions (attachschedule) .. . .. ... ... ... .. ... . e ... |28
29  Total deductions. Add lines 14 through 28 . e e _2;3 0.
80  Unrelated business taxable income bsfors net operating loss daducllon Sublract Ilne 29 from Hna 13 3 0.
81 Deductlon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Urolated business taxable income. Subtract ling 31 fromiling 30 .. ..o oo v i e e i e e 32 . 0.
823701 010019 LHA  For Paperwork Reduction Aot Notice, see instructions. Form 880-T (2018)
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|Part IVI Tax Computation

Total of unrelated businass taxabla incoms computed from all unrelated trades or businesses (see Instructions!

Amounts pald for disallowsd tringes" Repealed under H.R. 1865 Further Consolidated &amns'pt}qﬁs Act, 2020

Deduction for net oparating loss eriging In tax yaars beglnning before January 1, 2018 (see Instructions)
Total of unrelatad business taxable incarne bafore specific deductian. Subtract line 35 from the sum of
IREs3BANG I ... . o e e e et oo+ e
Speclfic deduction (Generally $1,000, but sse ling 37 Instructions for exceptions) ... ... ... .o o s s e o
Unrelsted business taxable income. Subtract line 37 from line 36, If lIns 37 is greater than line 36,

anter the smaller of 2eroorine 36 .. ... ... ..

fr—je s i::lz

4
42
L]

Organtzations Texable as Corporations. Multiply ine 38by 21%(0.21) ... ....cocooiiiimois o i |
Trusts Taxsble at Trust Rates. See jnstructions for tax computation, Income tax on the amount on kine 38 from:

Tax rate sohadule or Scheduls D (Form1041) .. . . ... .. i . PP
Proxytax. S88 INBIUCHOMB . .. ... . .. .. . . e e e e o e s e e e e ines D
Alternative minimum tax (rustsE GNlY) .. . .. .. . L L e e e sstrrer et = vt e e ora ot raran
Tax on Noncompliant Facifity Income. Seinstructions .. .. ... .. ... ..ot s e e o o

0.

lelaiazis

4 Tatal. Add lings 41, 42, and 43 to line 39 or 40, wiricheverapplles ... .. ... .. .
IPartV I Tax and Payments ,

452

o o o o

48
47
48
4

60 s Payments: A 2017 ovarpayment credited to 2018 SO . oo
D 201 StMAIOt X PAYMENB .. ..o e e cor o i L)\b s 13,910,
¢ Taxdepositedwith FormBBEB . . .. .. ... e ver v e oo L 5D8
d Foreign organizations: Tax pald or withheld at source (8ee instructions) . .. .. . ... .. 8

0
f

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... . 46a

Other credlts (888 INSUUCHONS) ... ... ...\ oo oo e e e oe et e

@seneral business credit, Atach Form 3800 ... . rreet e ereererereneennn |888

Cradit for prior year minimum tax (attach Form 8801 or 8827) 4

Tolal oredite. Add lines 45athroughdSd . . ... ... ......... ...
SubtractlinB 458 fTOMIUNG 44 | | . e et e s ceeeeees e —eterenee veeeesersars o seserere vetere on
Other taxas. Check if from: [ Form 42565 [ Farm 8611 ) Form 8607 ] Form 8868 [__J Othor (ottesh scheduty
Total tax. Add lines 46 and 47 (seo instructions) ., ...... .. tvre rreresernneen 1 v aresavereanes o

0.

0.
0.

TRRRE

2018 ngt 985 tax llabilty paid from Form 986-A or Form 985-8, Part I, column (K, fine 2 [ .. ... e
i sha 994

Backup withholding (see Ingtructions) . ... .. U | |

Credit for small employer heaith Ingurance pmmlur{l};'(a'tt;t.:ﬁ Furm 8541) LS

Other credits, adjustments, and payments: Farm 2439
Form 4136 Other Total B> | 80

Total paymonts. Add linas 50a through 600 . ... ...

52 Estimated tax penalty (see Instruotions). Check it Form 2220 is attached B .. . .
53 Taxdue. (line 51 Is leas than the total of lines 48, 49, and 62, enter amount owed ... .. ... . e o

64 Gverpsyment. If Iine 51 Is larger than ths total of lines 48, 49, and 52, snter amount overpald ) .

65  Enter the amount of iine 54 you want: Credited to 2019 estimated tax
[PantVi] Statements Regarding Certain Activities and Other information (sse instructions) |

te e

7
#3[ e 14,904.
} 14,904,

58 Atany time during the 2018 calendar year, did the organizatian have an intarest in or a signature or other authority Yes | No

ovar a financlal account (bank, securities, or other) in a faraign cauntry? If "Yes," the organization may have to flle
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts, If Yes,” entar the name of the foreign country

here P>

67 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforelgntrust? .. . ... .

11 *Yes," sae instructions for ather forms the organization may have to file,
68  Enter the amount of tax-axempt Interast received or accrued dusing the tax year pp$

Under penaities of perjury, | deolare that | have examined thio return, including accempsanying echedulea end statomants, and to the best of my krowladige and bailef, |t ia tua,

8’9" carrect, and compists. Doctaration of preparer (oThor than taxpayer) is based on all Inf lon of which proparer has any knowisdge,
Here 1), Z iE%(_/nlrgm [5 t@mg D Zg‘gg'ya;t MD, FINANCE e prepare dhownbeson (- I
gnature of oftlcer ato ifio instruotional? [} Yes No
Print/Type preparer’s nams Pegharar’s signature cm Date Chack it {PTIN
Paid .« ® self- employed
Preparer ETT M. HIGGINS m — lajiwlww P00543209
Use Only | frmsname  PKF_O'CONNOR DAVIES, LLP FumsEiy > 27-1728945

665 FIFTH AVENUE
Am'saddress > NEW YORK, NY 10022

Phoneno, 212-286-2600

828711 01-00-10
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