Form 990'T

For calendar year 2019 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

P> Go to www irs.gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2939308629121

OMB No 1545-0047

\A\

2019

Open to Public Inspection for
501(cX3) Organizations Only

—A [:l Check box if

Name of organization ( D Check box if name changed and see instructions.)

D Employer identification number
(Employees’ trust, see

€3 address changed NYSARC, INC., BROOME-CHENANGO-TIOGA- nstructons )

18 Exempt under secton | Print | COUNTIES CHAPTER 15-0619307
™ [X]501(cif3 Of | Number, street, and room or suite no. If a P.0. box, see instructions. E Unveiated usiess actiy cads
e E]waflnte) jo20(e) | ™™ 125 CUTLER POND ROAD

2% [ Jaosa [Is30(a)

City or town, state or province, country, and ZIP or foreign postal code

1

= [ ]529(a) BINGHAMTON, NY 13905 812930
p gf:r':dvslfuyeg!f all assets F Group exemption number (See instructions.) P 1256 I
" 5,303,717. |6 Checkorganization type B> [ X 501(c) corporation [ ] 501(c) trust [ 401(a) trust [_] other trust ‘—6

1

“H: Enter the number of the organization's unrelated trades or businesses. p»
«grade or business here > STORAGE RENTAL

MNAED

business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,
Udescrlbe 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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:] Yes IX] No
If "Yes," enter the name and 1dentifying number of the parent corporation. »

) J Thebooksareincareof B ANN YEAGER Telephone number B> (607 ) 723-8361
@ P [ Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
o3 1a Gross receipts or sales
g% b Less returns and allowances ¢ Balance » | 1c
%E, 2 Cost of goods sold (Schedule A, line 7) 2 /

%E Gross profit. Subtract hine 2 from line 1c 3 /

33 4a Capital gain net income (attach Schedule D) 4a areial i KaeH L) Sht‘d‘gh /

o b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b eceiveu U Cdiik * Uoky /

"n” ¢ Capital loss deduction for trusts 4c T “<e /

~ 5 Income (loss) from a partnership or an S corporation (attach statement) 5 NPV W v h /

o 6 Rentincome (Schedule C) 6 WUy JU &vocy /

'§ 7 Unrelated debt-financed income (Schedule E) 7 /

= 8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) | 8 Aasdn LT /

9 Investment income of a section 501(c)(7), (), or (17) organization (Schedule G)| 9 Dbt A / -
e Ee =
10 Exploited exempt activity income (Schedule 1) 10 |* /
11 Advertising income (Schedule J) 11 //
12 Other income (See instructions; attach schedule) STATEMENT 1 12 7,030. 7,030.
13 Total. Combine lines 3 through 12 13 7.,030. 7,030.
Part J¥| I Deductions Not Taken Elsewhere (See instructions for imitations o/nd/eductnons)
(Deductions must be directly connected with the unrelated business mcon/xe‘)
14 Com;'aensanon of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mantenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsgwhere on return 21a 21b
22  Depletion 22
23  Contnibutions to deferred compensatio 23
24  Employee benefit programs 24
25  Excess exempt expenses (Sc 25
26  Excess readership costs (8Chedule J) 26
27  Other deductions (aptdth schedule) SEE STATEMENT 2 27 1,785.
28 Total deductigns” Add lines 14 through 27 28 1,785.
29 siness taxable income before net operating loss deduction. Subtract hne 28 from line 13 28 5,245.
30 on for net operating loss arising in tax years beginning on or after January 1, 2018 1
e nstructions) 0 0.

31~ Unrelated business taxable income_Subtract ine 30 from line 29 81 5,245.

/23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2019)/



\

or o 720w NYSARC, INC., BROOME-CHENANGO-TIOGA- COUNTIES CHAPTER 15-0619307 we?
Part i Total Unrelated Business Taxable income - \ B

32 /Tt of unrelgted business laxable income computed from oll unrelated trades or husinessgs (sen msuucnuub) o3 245
33 Amounts paid tor disallowed fiinges /Q ‘\ 3 L
34 Charfianle conteibutions (see msiruchions for umnahon rules) i 0
35 totalunmiated businass taxatly ncomy betore pre 2018 NOLs and peciRE daaLCHON Subtiac ‘ra 58 Hom 10 8w 2 o’ tings 32 «1a ;9 kI 2 5,245.
36 Deauciion for net onerating luss anming in tox yzais beginaing betore January 1, 2018 {see instuctions) /-‘ 3 . A
37 Teial of unielated busmess taxaole mconie belere specific deduction Subiract ine 36 from hing 35 L 5,245,
38 Specihi deducton (Genzrally $1,000, but see hne 38 nstruchams for exceptioas) g 3 1.000.
33 Unrelated business taxable income. Sublract ing 38 harm e 37 1l g 38 s greater than Ing 37, ‘
Lm;rlha smaller of zero or lng 37 \ \ 39 4 245
\\ Part,{V Tax Camputation L L o4
Organlzahnns Taxable as Corparations. Muluply line 39 by 21% (011) \ > 40 _ B9l.
41 Trusts Taxable at Trust Rates, See instructions for tax « omputation. Income tax un the ammgint on line 39 oo !
1 iaxiae seneautz o {__J Schadute ) {Foim 1041} \ » 4 o
42 Proxy tax. See mstructions | | S
43 Alternatisg minimyin lax (irusts only) i Ql)/ o
44 Tax on Noncompliant Facility Income Sec ln:lrucuon‘ 44
Tog}l Adg lines 42, 43, and 44 10 hine 40 ¢r 41, whichevel appuﬂs . ) ,7 5 891
\\Part Y | Tax and Payments . L B B
Fcrmgn tax credil (corporauons aitach Formn 1118, truSI atiach rcrm 1110) 463 o
b Uther creduts (see mstrughicis) >< 46b ,
¢ Ganeial husiness credit Atiacn Fermn 3800 , 46¢c -
¢ Cradh for orior yea: minwnym {a< (attach Form 8801 or 8827) 0‘ \\ 464 |
e Total credits Ada hines 46z througn 46d \ 4
47 Subiract unt 462 nom hne 45 . ) 891.
48  Other 1488 Check ol rom, [_—— I Form 4255 D Form 85!1 ___] Foim 4697 [:] Forim 8866 [______J Oiher (aash woroaney 4
49 Totaltax Acd lings 47 zn¢ 48 {See mstruciions) D? 4£ } 8¢91.
50 20°Y ne 365 1ax abiiity pai fram Form 965-A o1 Form 965-8, Part 1, column (%), ImeJ 50 0.
Sta Paymants A 2018 overpayment eredited 10 2019 514
b 2012 2stlmated tax paymenis . "] Y 519 999.
¢ lax depositec wih Form 8866 \Y C s .. 891.
4 Foregn orgamzatons 1ax pad o1 vithhaid at source (See nsirictions) 514 —
e dackun vaihnolting isee nsiructons} . 51¢
¢ Liedit for small eirpluyer health insurance premums (altach "arm 894 1) L5 .
0 Other ceodiis, adiustments, ot payreeris " Forin 2433 i .
* i roma1s L B T other = . Tolal p 51y
52  Total payments. Adis hites 51a theangn S1g . ¥ _ 1,830
53  Esimated tax penaiiy (see instruchicns) Gnack it Form 2220 i3 atiached [:.I E:
54 Taxdue. Il hne 52 15 less than 1he 19'al 01 limes 49, 50, and 53, enler amount owed
55 Qverpayment, If ing 52 1 farger thar. (he fatal of kines 48, 50, and 33, entct amount overpaid 5 969.
56 _ Emer the amoum of ine 55 you want Credited to 2020 estimated tax P Retundcd"bg [ 969

Part Vi Statements Regarding Certain Activities and Other Information (see muluctionsf .

87 Atany min2 duning the 2019 cdlendar year, did the organization have an interest in or d signatis o1 othre authonity Yes Mo
over 2 Imancit aczount {bank, secuniligs, or ather) s a foreign country? i Yes,” the organizatian inay have to file
NinCEN Tarm 114, Rapor ot Foraign Bank and Finangial Accounts If “Yes, " enter the name of the 10s2ign counitry

here e i o . o . X
58 Dunng the 13y year, dig the orgamzdnon eCeIA a rhsmbuhun from, o vas it lhE qiantor of, or {ransierar to, a for2ign wust™ - X
11°¥es © see nslruchions for ofther tetms tie orgamizetion may have 1o e
59 =ater ine anount of lax-exempt nierast received or docrued dunng the tax year e $
undiepoenailfey pt porury, 1 d < it L have @xun e UBus raturn, @ icluatlag ac ygG duian 1A STATLTRNES o7 © 2 L Lant OF 1y argylveie ang Dt 12 ue
Sign & {othie thay taypayer) 9 Eased on il nn‘crm: 120 ¢’ v ok reparer has any nowledge
Here ~ _j_!_)x- I / /l/ 2% ) TREASURER o resces o stion o
Daie TIHC nstrucuan i j Yes _A_ No
T P:e')dr u's sn(,natu:e Date Cngek . - it PTIN
Paid . . selt- pinployeo ¢
Preparer ;ROBER’I‘ GRAMUGLIA ROBERT GRAMUGL1A {11/05/20 _ _ _ P00454779
Use Only {Fravs name » BRYANS & GRAMUGLIA CPAS, LLC . brmsEWN M 20-2954888

1 PINE WEST PLAZA, SUITE 107
fymsaddinss » ALBANY, NY 12205

wieno_ (5181452 -8055
—

Farm 990-T 12039

¥23 1 1 700



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 930-T (2019) COUNTIES CHAPTER 15-0619307 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

3

@)

2. Rentrecetved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a) Dedgg::,?:,‘:sdlzr(i?amgozr(‘;)e (c;::c:.'tsr;rt‘:gl:rlmg)ome "
rent for personal property ts more than of rent for personal property exceeds 50% or If
10% but not more than 50%6) the rent 1s based on profit or iIncome)

o)

&)

B

{4)

Total 0., | Toat 0.
(¢) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partl, e 6, coumn®) = P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

M

@2

&)

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basts
of or allocable to
debt-financed property
{attach schedule)

6 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 8)

8 Allocable deductions
{column 8 x tota! of columns
3(a) and 3(b))

(1) %
(2) %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

923721 01-27-20

Form 990-T (2019)
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NYSARC, INC.,
Form 990-T (2019) COUNTIES CHAPTER

BROOME-CHENANGO-TIOGA-

15-0619307

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled organization

2 Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deducttons directly
connected with income
in column §

).

(2)

3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

9 Total of specified payments

made

10. Part of column 9 that i1s included
in the controlling organization’s
gross iIncome

11 Deductions directly connected
with income in column 10

1)

(]

()]

@)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A) line 8, cotumn (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3. Deductions 4 Setasdss 5 Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

)
¢4
(3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1 Descniption of
exploited activity

2 Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4 Net income (loss)
from unretated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income

7 Excess exempt

6 Expenses expenses (column
r::’:;‘ﬁ:’fg};:ggl attributable to 8 minus column 5,
column 5 but not more than

business income

colurmn 4)

through 7
U
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
tine 10, col (A) line 10, col (B) Part I, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part| | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
income

3 Drrect
advertising costs

4. Advertising gain
or (loss) (col 2 minus

cols 5 through 7

col 3) If a gain, compute

5 Circulation
income

6. Readership
costs

7 Excess readership
costs (column 8 minus
column 5, but not more

than column 4)

(1)

@

)]

4
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



. '

NYSARC, INC., BROOME-CHENANGO-TIOGA-
Form 990-T (2019) COUNTIES CHAPTER 15-0619307 Page 5§
| Part I [ income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

columns 2 through 7 on a line-by-ne basis )

2.6 4 Advertising gain 7 Excess readership
ad. nro.'e.s 3 oOrect or {loss) (col 2 minus 5. Crculation 6 Readership costs (column 8 minus
1 Name of peniodical ve ,': ng advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
(2
3
@)
Totals from Part | | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col (A) line 11, cot (B) Part I, ine 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Tile txmgf;:«;tsesd to to unrelated business
n %
(2 %
()] %
@ %
Total Enter here and on page 1, Part ll, ine 14 > 0.

Form 990-T (2019)

923732 01-27-20



NY.SARC‘, INC., BROOME-CHENANGO-TIOGA- COU 15-0619307

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

STORAGE RENTALS 7,030.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 7,030.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

STORAGE RENTAL EXPENSES 1,785.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,785.

STATEMENT(S) 1, 2




