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Exempt Organization Business Income Tax Retur @
For calendar year 2017 or other 1ax yoar beginning JUL 1 L 2 0 1 7 , and ending JUN 3 0 4 2 .

P> Do not enter SSN numbers on this form as it may bs made publie if your organization is a 501{c)(3).

2939307400639 g

AMENDED RETURN - SECTION 512(A)(7) REPEAL

OMB No. 1545-0887

(and proxy tax under section 8033(e))

2017

Umm !o BUB Iu lllE 'l l
501(c)3) Ovgunizations Only.

P> Go to www.irs.gov/Form880T for inatructions and the latest information.

SCANNED JUN 1 1 2020

MAR 09 2020

n

Corres Ogoe

-
nel

: Emp'oytr tdentification numbar
A [X] gggrc:sg% ‘afnged Name of organization ( [__] Check box if name changed and see instruclions.) P s i s
B8 Exempt under section  EAST HARLEM TUTORIAL PROGRAM, INC. 23-7439789
X]soucx3 ) Number, street, and room or sulle no. It a P.0. box, ses instructions. B nrolated busiase activly codes
[J408(ey [_J220(e) 2035 SECOND AVENUE
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) NEW YORK, NY 10029
Back valus of all asasls F Group exemption number (See instiuctions.) P>
4 ,196,944 . |6 Checkorganizationtype > [X] 501(c) corporation [ 501(c) trus! 7 401(a) trust {1 other trust
H Describe the organization's primary unrelated business activity. P
| During the tax year, was the corperation a substdiary in an aftitiated group or a parent-subsidiary controlied group? > l:] Yes D No
If "Yes,” enter the name and identifying number of the parent carporatior. P>
J Thohooksare Incareof » KAREN HARRIS, M.D., FINANCE Telephone number » (212) 831-0650
Part | nrelated Trade or Business Income {A) Income {B) Expenses {C) Not
1a Gross raceipls or sales
b Less returns and allowances ¢ Balance _ >
2 Cost of goods sold (Scheduls A, line 7)
Grass profit, Subtract line 2 from line 1¢ .
4a Capial gain net income {attach Schedule D) "
b Net gain (loss) (Form 4797, Part 1, line 17) (allach Form 479/)
¢ Capdal loss deduction fortrusts .. . e
5 Income (loss) from partnerships and S corporatlons (attach statemenl) ,,,,,
8 Rent income (Schedule C) e e e e
7 Unrelated debt-financed income (Scheduls E)
8 Interest, annuitles, royalties, and rents from controlled oroanlzauons (Sch F)
9 Investment income ol a seclion 501(c)(7), (9), or (17) organization (Schadule G)
10 Exploited exempt activity income (Schedula ) |
11 Advertising income {Schedule J) . vere e e ereees
12 Other income (See instructions; attach scheduls) et er evee e aees
13 Total, Combing hnes 3 through 12__ . 0.
- Deductions Not Taken Elsewhere (See instructions for hmitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of ofticers, directors, and trustees (Schadule K) wus, VR 14
16  Salariesand wages . . .. reeede et et e 4 e et e e e 15
16 Repairs and maintenance RECE\V ED 18
17 Baddebts ... ... .. 17
18 Interest (atlach schedule) . 18
19 Taxes and licenses 19
20  Chantable contributions (See Insttucllons for ,,,,,,,,, e e e s e e e 20
21 Depreciation (attach Form 4562) L 21
22  Less depreciation claimed on Schedule A and efSeWhereonreturn . . . .. ... 22a 22b
23 Depletion A 23
24  Contributions to deferred compensahon plans s 24
26  Employee benefit programs e e e e e 26
26  Excess exempt expenses (Schedute l) . ... . ... | 26
27  Excessreadership costs (Scheduled) . .. .. .. ... - 27
28  Other deductions (attach scheduls) 28
20 Total deductions. Add lines 14 through 28 . . ... e e e e e et v e ; 29 0.
30  Unrslated business taxabls income before net operating Ioss deducnon Sublract hne29fromline 13 . ... .. 30 0.
31 Net operating loss deduction (limited to the amount on line 30) - . . i
32  Unrelated business taxable income befors specific deduction. Subtract line 31 from I|na 30 | 32 0.
83  Spaciiic deduction (Generalty $1,000, bul see line 33 instructions for exceplions) . . . .. ... 33
84  Unrelated business taxable income. Subtract line 33 from hine 32. If line 33 is grealer than fine 32, enter the smaller o( zer0 or
ling 32 e e ] A 0.
723701 01.22.18 LHA  For Papelwovk Reduoﬂon Act Nollce see Instruutlonn Form 980-T (2017)
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faomann-T2o17  EAST HARLEM TUTORIAL PROGRAM, INC. 23-7439789 Page 2
[Part il | Tax Computation o
86 Organizations Texabie ss Corporations. See instructions for tax computation.

Controlled group members (sections 1661 and 1683) check hers B> [ Sae instrustions and:
& Enter your share of tha $50,000, $25,000, and $9,925,000 taxable income brackels (In that order):
(1 ] @l | ®ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ ]
(2) Additional 3% tex {not mora than $00,000) ... ... ... F] J
¢ Income tax on theamountonline 34 . .. N N ] 0.

86  Trusts Taxable at Truet Rates. See Instructlons tor lax computatlon. lncome tax on the amounl on Iln034 trom:
CJ vexratsscheduto or  ["_] Schedule D (Form 1041) . . . ...
a1 Proxy tax. See instructions e e et e s enee s e e ssee rreeates ot aeee ees sebserent o1 ot eeie petean e e e 87
38  Alternative minimum tax . . et et eetsaaes saens saes stesteras es 1e e sihe e aen e e e e e e 38
8 Ttnmﬂon'comnllnntFnilltvlnnomo “Ses instructions e e e e ee e e eevnnsnrsenreens seeeree |38

0 Total. Add Hines 37, 38 and 39 to fins 35c or 36, whicheverapplies ... ... . 0.
Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1116; trusts attach Form 1118) . . .. . .. | 4is
b Other credits (888 IBUUCHONS) ... ..occccoce cecereeeee e reee eeres eeeeeneseeesresaeenns ib
¢ Genaral business credit. Allach Form 8800 . ... ...........co oot e e 410
d Credit for prior year minimum fax (attach Form 8801 or8827) .. . . .............. ... .. 41d
@ Totalcrodits. Addllnes 41athrough 410 . .. .. .. .. ... . et e e e e s e v e e . | 818
42 Subtractlinedtetromiinedo . .. ... .. e 0.
43 Other taxss. Check {f from: (] Form 4255 () Form 8611 (] Form 8687 [_J Form 8866 ] Cther (aneoh schects) | 48
44 Totahtax. AdAINGS 4280043 . .. ... ... .. .. e s e e o 4 0.
45 » Payments: A2016ovarpaymemcredltedtozoﬂ OOV Y. -
b 2017 estimated tAXPAYMBAMS | .. .. ... ... e s e e e e s
¢ Tax deposited with Form 8866 _ e %\f/ 4 5,200.
d Foreign organizations: Tax paldotwllhhaldat sourca (aee lnstfucllons) e e d
o Backup withholding (see Instructions) ., ....... SV Y. |-
{ Credit for small employer health insurance premlums (Attach Form 8941) T

¢ Other credits and payments; [ Form 2439 l
4

vy

[ Form 4138 ] other Total B>

46 Total payments. Add lines 45a through 459 .

47 Estimated tax penality (see Instructions). Chnck It Form 2220 Is anached b [:]

40 Tax due. if line 46 I3 lass than the total of lines 44 and 47, enter amount cwed e e s >
Overpaymant. i1 lins 48 is larger than the total of lines 44 and 47, enter amount ovemald ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > |4 5,200.

C#A( Enter the amount of line 48 you want: Credited to 2018 estimated tsx > 994. | Refunde 5 4,206.
art Statements Regarding Certain Activities and Other Information (s96 Instructions)

61 Atany time during the 2017 caisndar year, did tha organization have an interest in or a signature or other authority | Yaa | No
over a financia) account (bank, securities, ar other) In a forelgn country? If YES, the organization may have to fils
FInCEN Farm 114, Report of Forelgn Bank and Financial Accounts. If YES, enter tha name of the (arelgn country
here B> X

82 During the tax year, did the organization recsive a distribution from, ar was it the grantor of, or transferor to, a foreigntrust? . ... .. . ... X

If YES, sea instructions for ather forms the organization may have to flle,

53 __Enter the amount of tax-gxemp! Interest recaived or accrued during the tax year P §

Undor panailles of ptrm. | deciare ihat | have examined Lhis relim, including acoompsanying schedules and statements, and to the bast of my knowladge snd bellef, it Is true,
8 gn qairect, and compiste. Dectaration af greparer (ather than taxpayer) is basad on el information of which preparer hes any knowlsdge,

Here _:2 bﬁ, (2, Ho M@I%/z&&g FINANCE traprpare sheen b e |
Si naturg of officer Dale C’mm L ik [E”" Yoo [] Mo

Prdbarer's slgnature Date Check it |PTIN

galf- employed
— nlnsluu P00543209
FimsEN D 27-1728945

Print/Type preparer's name

Paid

Preparer GARRETT M. HIGGINS

Use Only | Firm's name » PRKF O'CONNOR-DAVIES, LLP
665 FIFTH AVENUE

Firm's address > NEW YORK, NY 10022 Phonsno. 212-286-2600

Form 890-T (2017)

729711 01-22-18




EAST HARLEM TUTORIAL PROGRAM, INC. 23-7439789

FOOTNOTES STATEMENT 1

THE FORM 996-T HAS BEEN AMENDED DUE TO THE PASSAGE OF THE
H.R. 1865 FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020,
WHICH WAS SIGNED INTO LAW ON DECEMBER 20, 2019. THE NEW
LEGISLATION REPEALS THE TAX ON QUALIFIED TRANSPORTATION
FRINGE BENEFITS (QTFB) WHICH WAS ORIGINALLY PASSED AS PART
OF THE TAX CUTS AND JOBS ACT (TCJA) AND IS RETROACTIVE TO
THE DATE OF ENACTMENT. THEREFORE, LINE 12, OTHER INCOME WAS

CHANGED TO "0".

STATEMENT(S) 1



