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o 990-T

AMFNDED RETURN - SECTION 512 (A) (7)

Exempt Organization Business Income Tax Re urn
(and proxy tax under section 6033(e))
01/01 , 2018, and ending

» 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).

For calendar year 2018 or other tax year baginning

Cepartment of the Treasury
intemal Revenue Service

29393 913902 1

REPEAL \

12/31 201

OMB No 1545-0687

8.

2018

[o] ‘sntoPubllcln

A Check box if
address changed

B Exempt under section . NYSARC,

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

INC., ULSTER-GREENE COUNTIES CHAPTER

- 501( C ¥ Print | Number, street, and room or suita no Ifa P O box, see instructions
408(e) 220(e) Type
408A 530(a) 471 ALBANY AVENUE

for

D Employer identification number

{Employees’ trust, see instructions )

14-1437657

528(a)
C Book value of all assels

KINGSTON, NY 12401

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

E Unrelated business activity code

{Ses instructions )

at end of
otysar F  Group exemption number (See instructions ) P

43,968,181.

G Check organization type ® | X [ 501(c) corporation |

I 501{c) trust

[ | 401(a) trust

l Other trust

H Enter the number of the organization's unrelated trades or businesses P

Describe the only (or first) unrelated

trade or business herg P

. If only ons, 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 Il, complete a Scheduie M for each additional

1
-V,

{raca or businass, then coimpiate Pails

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ,

If "Yes,” enter the name and identifying number of the parent corporation. P

L ves [ X[ No

The books are in care of BJENNIFKR LEALE

Telephone number B 845-331-4300

Unrelated Trade or Business Income

{A) Income

(B) Expenses

(C) Neg °

1a Gross receipts or sales

b Less retumns and allowances ¢ Balance

2 Cost of goods saold (Schedule A, lne 7), . . .

pd

3 Gross profit Subtract line 2 from line 1¢c ,

4a Capital gain net income (attach Schedule D) | //X . | 4a
4b

Net gain (loss) (Form 4797, Part li, hne 17) (attach Form 4797),

¢ Capital loss deductonfortrusts , , . .. .. ... . 4¢

5 Income {loas) from a parinership or an S corporation {attach statement}, , , , 5 /
6 Rentincome(ScheduleC), . . .. ... .........| 6 T

7  Unrelated debt-financed ncome (ScheduleE) , , ., , .. 7

8 interest, annuities, royalties, and rents from a controtied organization (Schedule F)| 8 3 .

9 Investment ncome of a section 501(CK7). {9). or (17) crgenization (Schedule G| 9
10  Exploited exempt activity income (Schedufel) , . . ., ., .1 10 -
11 Advertising iIncome (Schedule J) , P I s %
12  Other income (See instructions; attach schedule) , , , . . . *(2

Total Combine ines 3 through 12, , . . . . ... .. ] 13 0.

Deductions Not Taken Elsewhere ( S;e’mstructmns for limitations on deductions.) (Except for contributions,
deductions must be directly connepted with the unrelated busmess income.)

14  Compensation of officers, directors, and lrustees( hedule.Ky, v - e e e e . 14
15 Salariesandwages . . . . ......, ... Sc . R E:,'\./."U. e e 15
16  Repars and mantenance , , , . . // P . S I | -]
1T Baddstls, . D ..MAROIZDZL. N I £
18  Interest (attach schedule) {see wstructions), , . . _‘, T . N I £ -]
19 Taxesandhcenses_,_s,/_,,___,_,_,_,_ DENU S B |
20 Charitable contnbunons/( ee instructions for imitation ry! ')11 A T . [ .| 20
21 Depreciation (aitach Farm4562), , . ., .. .. ... .. ... 0.

22  Less depreciation c}aﬂmed on Schedule A and elsewhereonreturn , , . . ., . 22b
23 Deplelion . | Ll L L L s e s e s e e e s e e e s e e e el | 23
24 Contrnibutions tg deferred compensationplans , , . . . ., . .. ¢+ « v+ « » .. e e e e e e e .1 24
25 Employes bedefitprograms | . . . . ... L. L L0 e e e et e e e e e 25
26 Excess exampt expenses (SChedule l), . . . . .. . . ... g e, | 28
27 Excessréadership costs (Scheduls ). . . . . . ... .. .. .. .»3:&::)/ K\(. -\ \ e f}.’
28 Oth/e/deducnons (attach schedule) , . . ... ... . e RN . .. .1 28
29 Tofal deductions. Add ines 14 through 28, . . . . . .. .. ... St i i 9
30 JMnreiated business taxable ncome before net operatmg loss de ction. Sul:/r?t/hne 29 from line 13 80
31/ Deduction for net operating loss arising 1n tax years beginning on or aft anuary 1,2018 (see mstructions) , 1
32/ Unrelated business taxable income Subtracthne31fromhne30 ., . . . v v« v s & o v v s e s s e s s, %2

For Paperwork Reduction Act Notice, see instructions.
82401 0%2402 %018 2/2/2021  8:54:46 PM

v 18-8.7F

Form 990-T (2018)




NYSARC, INC. ULSTER-GREENE COUNTIES CHAPTER

14-1437657

Form 999-T§2018) Page 2
Total Unrelated Business Taxable Income
tal of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUGUONS). o v ¢ ¢ v o s o + o o+ o o s v s o s o a v o n s oan N <X
34 Amounts paid for disallowed fringes , . . . . . . e e e e N L
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHIONS), & v v o 4 v v e v o v o s o s s s s v 6 n s s s s s e s e s e e e e e |135
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofines 33 and 34, . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e 136
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . .« v v v v v 0 o v .’(‘/, 7 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36 |If line 37 is greater than line 36, !
sffierf the smaller of zeroorne 36 . . . . . . ... ... *a 0.
% Tax Computation
39 rganizations Taxable as Corporations. Multiply Ine 38 by 21% (0.21)s + = v s « v v s e s s s s s v s v o s | 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 38 from. D Tax rate scheduls or D Schedule D (Form1041), . . . . . . ... . .0 40
41 Proxytax.Se8 NSIUCHONS « « » + v ¢ s vt o s s e v nn e s eenatsnsansnnsssnnssnas |4
42  Alternative mimmum tax (trustsonly)s « « « - . . . . . e e e e e e e e e K.Y
43 Tax on Noncompliant Facliity InCome. Se0 INGIuGiNS + « + + v ¢ o o s 2 e 6 o o s oo v v o s oassno| 83
44 .{dBd lines 41, 42, and 43 to line 39 or 40, whichever applies . . « . « . « . . . e e e e ... | 44
| Yax and Payments
45 a Forgign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEBINSIUCHONS)s + + + + = + = ¢ & = v o s s o s v s o o e .. .. 1450
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . . . . . | 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . ... ... |45d
e Total credits. Add hnes 45a through 45d . . . . . . . e e e e e e e e e e e e e 45e
48 Subtract hne 45e fromine44. . . . .. . B K. 1]
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 I:l Other (attach schedule), | 47
48 Total tax, Add lines 46 and 47 (see instructions) « « + « + « « » e e I .. 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) line 2, B I -
50a Payments: A 2017 overpayment creditedt02018 . . o« o v o v v oo v o e g 508
b 2018 estimated taxpayments » « + + o » s+ s « s o s s v v v v 0 u 00y “)Y,‘ $0b 15,000.
¢ Taxdeposed with FOrm 8868. « + v v v v+ v ¢ v s s s s s v s v o v v o s o s o $0c
d Foreign organizations Tax paid or withheld at source (see instructions) « « + « « . » d
e Backup withholding (See iNStrUctionS) « » « + « « v st v s 0t 1 s s x s 8 s w0 5be
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . f
g Other credits, adjustments, and payments. E Form 2439 |
Form 4136 Other Total » ig
51 Total payments. Add lines 50athrough 50g . « « » v v v 4 v s s o s a e a v s s s o v nnsoreses.|Bl 15,000.
52 Estimated tax penaity (see instructions) Check if Form2220sattached, . . « v « + v 2 v v v s c v« v s P 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . v + v ¢ « v s + » « « .| B3
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . « « . ' B> b4 15,000.
55  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P> Refunded i* 55 15,000.

Statements Regarding Certain Activities and Other Information (see instructions)'

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No

over a financial account (bank, securties, or other) in a foreign country? If "Yes" the orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here p

§7 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign frust?, . . . .

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 > $

Under penaltes of perjury, | declare that | hawe examined this retum Including accompanying schedules and statements, and to the best of my knowledge and balet, it 15
true orrect and comple(o D clawuon of preparer (other than taxpayer) 1s basad on all information h)re am§ g{anx knowledge
Sign » z / ‘ ] }4 Lo May the IRS discuss this retum
Here ( / ﬂv/( l “~ q c..L 1d J;l‘j'\d,f"lL — with the preparer shown below
|__~Sighature of offiber Date Title (see nstructions)?] X | Yes | | No
id Pnnt/Type preparers name Prep. m Date CheckL_J f |FTN
Pa AARON SHAPIRO A | 2/3/2021 | seitemployes | PO1333816
Brepgfe"' Firmsname P> BKD, LLP v ol /S Frms END> 44-0160260
se Only o dress B 1155 AVENUE OF THE AMERICAS #1200, NEW YORK, NY 10036 | pponeno 212.867.4000
JSA Form 990-T (2018)
8X2741 1 000
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NYSARC, INC. ULSTER-GREENE COUNTIFS CHAPTER 14-1437657
Forr;1 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year , | 1 8 Inventoryatendofyear ., ., .. ...l 6
2 Purchases ., . ...... . 2 7 Cost of goods sold. Subtract lhne
3 Costofiabor , ,.......13 6 from line 5 Enter here and in
4a Additional section 263A costs Parti,ime2, , .., ... ... ¢ ...l 7
(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
5 Total. Add lines 1 through 4b . | § to the organization? , ., . . . ... ... .... e e X

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

(see instructions)

1. Description of property

(&)

2

(3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s mare than 10% but not
more than 50%)

{b) From real and personal property (if the
nercentage of rent for personal property exceeds
50% or if the rent is based on profit or Income)

3(a) Deductions directly connected with the income
'n columng 2(a) and 2(b} (attach schedule)

(1)

2

(3)

4)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A). .

T

(b) Total deductions.
Enter here and on page 1,
Part |, hne 6, column (B) p

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

20 & 3. Deductions directly connected with or allocable to
1. Description of debt-financed property all.ocargls: I:m:ﬁn(;:cgd debl-financed property
ropert (a) Straight fine depreciation {b) Other deductions
propery (attach schedule) (attach schedule)

4]

(2)

(3)

4)

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 54' Column 7. Gross income reportable 8| Allogab:etd;odt:ct;:ns
allocable to debt-financed debt-financed property d':"ded {column 2 x column 6) (co umr; X 0:3% columns
property (attach schedule) {attach schedule) by column 5 (a) and 3(b))

4] %

(2} %

(3) %

4 %

Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part !, line 7, column (B)

Totals . . . ... . i i it e e e e e e e e e e e e e »

Total dividends—+eceived deductions included N column 8 . . . v v v v v 0 o o o s o = N -

JSA

8X2742 1000
64240z V01B 2/2/2021

8:54:46 PM

Vv 18-8.7F

Form 990-T (2018)




Form 890-T (2018) NYSARC, TNC. ULSTER-GREENE COUNTIES CHAPTER 14-1437657 Page 4
Schedule F—Interest, Annuities, Royaltles, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations
- 1. Name of controlled 2 Employer 5. Part of column 4 that Is 6. Deductions directly
organization identification number 3.Net unrelated ncome | 4 Total of specified | ncided in the controlling | connacted with income
(loss) (see instructions) payments made organization's gross income in column 5
(1)
2)
3)
4
Nonexempt Controlied Organizations
. Net I ! T P 10 Part of column 9 that is 11. Deductions directly
7. Taxable Income 8.Ne umelawd n:;ome 9 Tolal of spectfied included in the controlling connected with income in
{l0ss) (see Instructions) payments made organization's gross income cotumn 10
H
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on pege 1.
Part |, line 8, column (A) Part |, ine 8, column (B)
TotalB . . L . s e e e e s e e s is e e ess e s
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5.d Total dzductcnc';'ns3
1 Description of Income 2 Amount of income directly connected 5 and set-asides (
P (attach schedule) (attach schedule) plus col 4)
(1
2
(3}
4
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, line 8. column (B)
Totals . ., . .........P

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

4 Net incoma (loss)

3. Expenses 7. Excess exempt
zr;rGI':f; directly g?'g :gﬂal&ddl:‘a:: 5. Gross income 6. Expenses expenses
unrel connected with usIness from activity that ttributabl (column 8 minus

1. Description of exploited actmvity business incoma production of 2 minus column 3) Is not unrelated a 'uta e to column 5, but not
from trade ot unrelated it a gain, compute business Income column § more than
business business Income cols 5 through 7 column 4)
(1
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I line 26
Jotals . . ..........0»
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1. Name of ‘ g Gn"’“ 3. Direct gain o (loss) (col 5. Clrculation 6. Readership costs ;w“m;i
- Name of periodica adverlising advertising cosis 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals (carry to Part I, ine (5)) , , P>

Form 990-T (2018)

JSA

8X2743 1 000
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Form 990-T (2018) NYSARC, TINC. ULSTER-GREENE COUNTIES CHAPTER 14-1437657 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2 Gross gatn or (loss) (col costs (column 6
1. Name of periodical advertising 4 3"1 Direct s 2 minus col 3) Hif 5. ?lrculatlon 8. Read(ershup minus column §, but
income advertising cos a gamn, compute ncome costs not more than
cols 5 through 7 column 4)
)
(2)
3
(4)
Totals fromPartl, . . . .. . D
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col {A) line 11, col (B) Part I, ine 27
Totals, Partil (lnes1-5), . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Title ime devoted to 4 Compensation attnbutable to
business unreiated business
(1) %
(2) %
3) %
(4) %
Total. Enter here andonpage 1, Partil. ne 14, . . . . . . . . . ...\ o v v e v v o u o u e v e o »

Form 890-T (2018)

JSA

8X2744 1000
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NYSARGC, Inc. Ulster-Greene Counties Chapter
EIN: 14-1437657
12/31/2018

Attachment to Amended 2018 990-T

NYSARC, Inc. Ulster-Greene Countics Chapter 1s amending its previously filed Form 990-T for the
12/31/2018 tax year due to the repeal of Section 512(a)(7).

Summary of Changes

Line Reference As Originally Filed Change As Amended

Form 990-T, Part 1i, Line 31
Net operating loss deduction - -

Form 990-T, Part I, Line 34
Amounts paid for disallowed fringes 36,868 (36,868) -

Form 990, Part V, Line 54
Overpayment 7,150 7,850 15,000




