SOANNED JUN 03 2021

e 2939332604809 0

-~ EXTENDED TO MAY 15, 2020
%m 990-T Exempt Organization Business Income Tax Retur OMB No 1545 0687
(and proxy tax under section 6033(e}))
For calendar year 2018 or other tax year beginning JUL 1 ! 2018 , and ending JUN 30 r 2019 2018
Department of the Treasury - Go to www.irs gov/Form990T for instructions and the latest Informat_ion TOTTTT T 3 ey e
Intemal 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 [_]Check box f Name of arganization ( {__] Check box if name changed and ses instructions.) g [ gl
address changed AUXILIARY SERVICES CORPORATION inatructions)
e SR
B Exempt under section | Print |OF SUNY CORTLAND 15-0548524
501(cgy3_ ) of | Number, street, and room or suite no. If a P.0. box, see instructions. e aness acilvy code
[ J408(e) L_J220(e) | P (15 NEUBIG ROAD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foretgn postal code
[ ]529¢a) CORTLAND, NY 13045 722320
C Beok valuo of alf assats F Group exemption number (See instructions.) P> R
3,389,883. |a Checkorganization type B [ X 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 other trust L{
H Enter the number of the organzation's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p- UNRELATED SALES AND SERVICES . If only one, complete Parts I-V. If more than one,

doseribe tho first in tho blank space at tho ¢nd of tho previous sentence, complete Parts | and Ii, complete a Schedule M for each additional trade or
business, then complete Parts lil-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? U [ Jves [Xlno
If "Yos," ontor tho name and identifying number of the parent corporation. ™
J Thebooksareincare of p» THE ORGANIZATION Telephone number > 607~753-4627
[ Part:l# Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 7
1a Gross recelpts or sales 75,419. iﬁﬁ‘;ﬁ‘;@}%&:‘%\% mﬁ% \@g‘i}*‘a‘ ?
b Less returns and allowances ¢ Balance » | 1 75,419. er,<.'n\§§’@zn§§§fu§ﬁa‘§‘§s: gfﬁ?ﬁé»ﬁ?&ﬁ'?ﬁ’&?&’%i*:
2 Cost of goods sold (Schedule A, line 7) . ; . 2 16,195 . |3 eiia it [ o Sy
3 Gross profit. Sublract line 2 from line 1c B 6‘-‘ Z \w 3 59, 224. [nonenaaatug| ~ 59,224.
4a Capial gan net income (attach Schedule D) . o . 4a %@P}"%‘fﬂf s
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . . . | 4b AT RS e
¢ Capital loss deduction for trusts o L4e iﬁﬁ%@ﬁf@:@%

5 (Income (loss) from a partnership or an S corporation (attach statement) 5 §3L§§§ﬁ?%*' FARREN
6 Rentincome (Schedule C) e L. 6

7 Unrelated debt-financed income (Schedule E) = . . . . 7 /
8 Interest, annulties, royalties, and rents from a controlled organization (ScheduleF) | 8 /

9 9

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

Explolted exampt activity income (Schedule ) . .. |0 e
11 Advertising Income (Schedule ) . .. . ... .. . |11 pd
12 Other Income (Ses Instructions; attach schedule) i | 12 pd SRR AT
13|~ 59,224. 59,224.

for iypitations on deductions.)
(Except for contributions, deductions must be directly connecte Siness-ircormied

14 Compensation of officers, directors, and trustees (Schedule K)

15  Salaries and wages / ; (:. . 15 31,761.
16  Repairs and maintenance / o JUU ﬁ 11 m 16

17 Baddebts = = | . I . |0 R o Mol . 17

18 Interest (attach schedule) (see instruchons) / . . - T - . 18

19  Taxesand lcenses _ . ... A o \QGDEN, U'.Trd ) 19 2,669.
20  Charitable contributions (See instructions fopfimitation rules) . L. e . 20

21 Depreciation (attach Form 4562) . o . 21 4,155, =W

22  Less depraclation claimed on Schegddle A and elsewhera on return . 22a 22b 4,155.
23 Depletion = . . . e e ; . - 23

24  Contributions to dsferred gémpensation plans . . . L. . e . 24

25  Employee benefit progrdms . - . e e ce e e, |25

26 eﬁgses(Schedulel) C e e . O

27 pcosts (Scheduled) .. ... .. .. L. L .. . L. L. U 74

28 ons (attach schedule) L . . SEE STATEMENT 1 |3 7,626.
29  Total defuctions. Add lines 14 through 28 o L . _z;g 46,211,
30  Unpélated busineas toxable income before net operating loss deduction. Subtract line 29 from linc 13 30 13,013.
31/%ucﬁon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 _al %ﬂ&"q’{%&&?@ﬁﬂ
32/ Unrelated business taxable income. Subtract line 31 from line 3 82 13,013.

$20701 01-0-19 LHA  For Paperwork Reduction Act Notice, see instructions. form 980-T (2018)
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AUXILIARY SERVICES CORPORATION

48 Taxon Noncompliant Facility Income. See instructions

oo

Férm 890-7 (2 OF SUNY CORTLAND 15-0548524 Page 2
|‘E'a'ft;jllé~i ETotal Unrelated Business Taxable iIncome

33’ Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . ... ‘ 33 13,013.

34 Amounts pald for disallowed fringes . . ... 34

35 Deduction for net operating loss arising in tax years beglnnmg before January 1 2018 (see Instructlons) 86

38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from ths sum of

HOESB3ANABA o s e+ oo soeeeeees e eoe e sorese oo+ eeesn+ eeesnns 1y L |3 13,013.

%7 Specific deduction (Generally $1,000, but see line 37 tnstructions for exceptions) . . e DL 1,000.

38 Unrelated business taxable income. Subtract hne 37 from fine 36, If ine 37 is greater than line 36, - T

| the smaller of zero or line 36 : \\ 38 12,013.
| Partjil{i% Tax Computation . ]

?9 7 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . S | ,g"s | 2,523,

40 Trusts Taxable at Trust Rates. Ses Instructions for tax computation. Income tax on the amount on Ilne 38 lrom: i{%‘

\ (1 Taxrato schedule or [ Schedule D (Form 1041) .. .. e e e e .. DL @D

43 Proxytax. Se8INSUUCONS . . . . e e e e e e . PP L8

4% Alternative minimum tax (trusts only) . "] 42

44 otal Add lines 41, 42, and 43 to line 39 or 40, whlcheverggphes ! 1 44 2,523,
Pal x and Payments n

Sign
Here Xé é 4‘&71 72 | X-?//D'/ PRESIDENT

corract, and complete Declaration of preparer (other than taxpayer) is based on all Infommlon of which preparer has any knowledge.

dgh Foréig‘n‘tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . .. . . | 4%a Pe
b Other credits (see Instructions) .. .. ... ... . .ot e e e | 45D %g
¢ General business credit. Attach Form 3800 R - FRad
d Credit for prior year minimum tax (attach Form 8801 or 8827) e . d et
e Total credits. Add lines 45a through 45¢ ' 45¢
46 Subtractline 45e from line 44 _ 46 2,523.
47 Other taxes. Check if from: ] Form 4255 (] Form 8611 L__J Form 8697 L) Form 8866 ] Other (ttach schecutey | 47
48 Total tax. Add lines 46 and 47 (see Instructions) . TR, - 48 2,523.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8 Par1 ll column (k) Ilns 2 ........ evvere ee e e e eeen ene erene ae 0.
50 a Payments: A 2017 overpayment creditedt02018 . . e et e e+ e s 50a
b 2018 estimated tax payments . .. . .. ... oo i e e e |5O0B 3
¢ Taxdeposited with Form 8868 . . ... .. oo e . | BOE 2,000.
d Forelgn organizations: Tax paid or withheld at source (see Instructlons) e e 504 i
e Backup withholding (see InStructions) . . . .. e e e e et ee e 50e
f Credit for small employer health insurance premlums (anach Form 8941) R - |
g Other credits, adjustments, and payments; [:] Form 2439
() Form 4136 (] other Totai > | 509
51 Total payments. Add lines 50a through 509 _ . .. L 2,000.
52 Estimated tax penatty (see Instructions). Check If Form 2220 s attached P> l:l ,,,,,,,,,,,,,,,, N 106.
53 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enter amount owed T 629.
54 Overpayment. !f line 51 [s larger than the total of lines 48, 49, and 52, enter amount ovepald ... ... ... . » 154
66 Enter the amount of line 54 you want: Credited to 2018 estimated tax - ] Refunded P> 5
IF\.'ar,t‘V] | Statements Regarding Certain Activities and Other Information (see instructions)
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign 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 p-
67 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . .. . . . . .
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this retumn, Including hedules and and to the best of my knowtedge and balief, It ia true,

May the [RS discuss this retumn with
the preparer showh below (see

Sig of Uftice ~J Date ¥ Title

instructiona)? [ X | Yes | | No

Print/Typs preparer’s name Prepar%nawr Dare/ Chsck
Preparer PATRICK JORDAN — 7 /f’Aza

it |PTIN

17550713 769695 9566

Paid self- employed
P00854521
Use Only | Firm's name » INSERO & CO. CPAS, LLP Frm'sEWN P>  47-5324570
401 E. STATE STREET, SUITE 500
Firm's address » ITHACA, NY 14850 ' Phoneno. (607) 272-4444
623711 01-08-19 Form 980-T (2018)
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AUXILIARY SERVICES CORPORATION
Form 990-T (2018) OF SUNY CORTLAND

| 15-0548524 Page 3
| Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
1 Inventory at beginning of year 1 0.] & Inventory at end of year . 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract fine 6 P ;
3 Costoflabor _ o 3 from line 5. Enter here and in Part |, Bhi‘;.'&
4a Additional section 263A costs ine 2 . . . 1 16,195, :
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** 16,195. property produced or acquired for resale) apply to S] s
5 Total. Add lines 1 through db 5 16,195, the organization? - X -
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) v
(see instructions) i
1. Descrption of property
L)
)
()]
@)
2. Rentrecelved or accrued
(8)From sl rory o porantage o (0) om et gty e percenese | S e o
1096 but not more than 50%) the rent Is based on profit or income)
(1
@
(&)
4
Total 0., | Tota 0.
(c) Tatal income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, lina 6, column (A) 0. |Fariines commnim " _ 0.
Schedule E - Unrelated Debt-Financed Income (sos instructions)
3. b directly d with or .
2. Gross| from to debt-financed property .
1. Description of debt-financed property %:ﬂﬁ:":ﬁ,‘fx ] (2) sm(‘;gm":cg‘;z::;“m“ (b&ms‘:;\dal:}::)m

a

@

)]

()]

4. Amount of average acqulsition
debt on or allocable to debt-financed

5. Averags adjusted basls

6. Column 4 divided

7. Gross income

8. Allocable daductions

of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule) )
(U] %
@ %
) %
@4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, fine 7, column (B)
Totals L . . > 0. 0.
Tota! dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)

823721 01-09-18

17550713 769695 9566
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SEE STATEMENT 2
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Form 990-T (2018) OF SUNY CORTLAND
Schedule F - Interest, Annuities, Royalties, and Rents F C m

[y

AUXILIARY SERVICES CORPORATION

15-0548524

Page 4

rom Controlled Organlzatlons (see Instructions)

Exempt Controlled Organizations

1. Name of controlled organtzation 2. Employer 3. Net unretated income 4. Total of spacified 5 Part of column 4 that ts B Deductions directly
identification (loss) (see [nstructions) payments made Included in the controlling connected with income
number organization's grass income In column § h
() :
2 I
@) ;
(@ L
Nonexempt Controlled Organizations ¥
7. Texabie Incoms 8. Net unrelated income (loss) 10, Part of column 8 that Is Included Deductions directly d

(seo instructions)

9. Total of specified paymants
mada

In the controliing organization's
gross income

" with tncoma In column 10

(1)
(2
3
()]
Add columnns 6 and 10 Add columns 8 and 11
i Enter here and on page 1, Part |, Enter here and on page 1, Part|,
! line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Descrliption of Income 2. Amount of incoms directly connected 4. Sot-asides and set-asides
(ettach schedule) (attach schedule) {col. 3 plus col 4)
)
@
3)
@
Enter h d 1, s w‘-—’»;'l..:«“ G ¥ |Enter b d 1,
Part), lne 6, cotumn (&) \rg,%*fsﬁ\w%‘ 2] Part, tne 8, cotumn 8)
l-,t"\f‘:?ﬂ %ﬂ‘;\gnn K"
Totals » 0. e 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising-lncome

4. Net income (loss)

2, Gross 3. s from unrelated trads or 5. Gross incame 7. Excess axempt
1. Description of . unretated business directly connected business {column 2 from activity that ?&lsum:ﬁ Spenes (column
axploited activity income from of Snrel ated minus column 8) Ifa 1s not unrelated b column 3 but not mare lhnn.
trade or business businass Income galn, tl::::t‘p;efnls 5 business incoms column 4)
M
@
@
4
Enter herp and on Enter here and on Enter here and
pags 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part i, line 26
o
Totals » 0. 0. 0.

“Schedule J - Advertlsmg INCome _(see instructions)

| I?,art,l;.] Income From Periodicals Reported on a a Consolidated Basis

2. Gross 4. Advertising galn 7. Excess readership
ad;lertlsln 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodice! Income 9 advertising costs | col. 3). If a galn, compute income costs column 5, but not more
cols. 8 through 7 than column 4).
Y A B Ui
() i@‘é }‘;‘\“‘"\' vy w::ér “v,> n.f:i
© 3;“ ;:;J‘ i) Ry ALY
) i 5 s et
WAttty 1
Ty e
@ PENERRER
Totals (carry to Part I e (5)) P> 0. 0. _0.
Form 990-T (2018)
823731 01-09-19
41
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' AUXILTARY SERVICES CORPORATION

ncome From

erio

columns 2 through 7 on a ling-by-line basis.})

15-

0548524 Page 5

Form 990-T(2018) OF SUNY CORTLAND

icals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

2 4. Advertising gain 7. Excess readership
‘ . QGross 3. Direct or (loss) (col 2 minus §. Circulation 6. Readership coats (column 6 minus
| 1. Name of perlodicat ac:vmlslng advertisingcosts | col 3). If a galn, compute incoms coste column 5, but not more N
‘ ncome cols. 5 through 7. than column 4)
| ()
@ :
| @) N
@ — ‘-
Totals from Part | > 0. 0. 5’1&%’?&‘3&"@“: AT %ﬁ*&‘i}ié‘xﬁv ;’ ,Q{b" 0. -
Enter here and on Enter hereandon |3 f“ A %ﬁg ‘ ' “ "S'{n;ﬁ. ;S , Enter here and L.
page 1, Part|, page 1, Part |, ‘ﬁ“’% ':-“ '; ,* '\,x on page 1, H
line 11, col (A) line 11, col B) ”*):;:‘ ;%g%'\ N ;u r ‘ A; “ '.:.- _."LN Pertll, line 27 ,
3 SR ol ‘}:g?ri ’5-:1‘“ &)
Totals, Part Il (lines 1-5) ... D> 0. 0.]& ‘%% % s‘m ﬁ«, R 0. :
Schedule K- Compensation of Officers, Directors, and Trustees (see lnstructlons) :
3. Percant of 4. Compensation attributable
1. Name 2. Titde llmz:;;c:sd to to u:relnted business
) %
@ .
@3) %
@) %,
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2018)
\
|
1
!
‘ ¢
|
|
823732 01-09-19
42

17550713 769695 9566

2018.06000 AUXILIARY SERVICES CORPOR 9566 1




AUXILIARY SERVICES CORPORATION OF SUNY C

15-0548524

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

| UTILITIES 3,732. i

| SUPPLIES & MATERIALS 2.221. ;

| INSURANCE 252. ,
OTHER EXPENSES 1,421. L
TOTAL TO FORM 990-T, PAGE 1, LINE 28 7,626. '

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2

‘ DESCRIPTION AMOUNT

| COST OF SALES 16,195.
|

| TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 16,195.

43

STATEMENT(S) 1, 2
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