-~y T Exempt Organization Business Income Tax Return | ﬁ‘?ggs-oser
Form 990" (and proxy tax under section 6033(e)) 2 @ 1 4

For calendar year 2014 or other tax year beginning 8/1/2014 ,and ending __7/31/2015

Department of the Treasury * Information about Form 990-T and its instructions is available at www.irs.gov/form950t. Open to Public Inspoction

Intemal Revenue Service ™ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3). for 501{c){3) Organizations Onty
A m:ﬂ’:‘gﬂm Name of organization ( l:] Check box If name changed and see In%ﬁons.)‘t/ D é’:gmm?ﬂgfg?:&:?:l;«
B Exempt under section ISA-NIAGARA FRONTIER SECTION, INC.
m 501 ( € )3 ) Print Number, strest, and room or suite no, If a P O. box, see instructions. ’ 23-7154641
(] a0se)  [] 220¢e) 435 CREEKSIDE DRIVE, Room 4 EUnrolated business aclivity codes
or 1 (See mstructions )
D 408A D 530(a) wpe Cuty or town State ZIP code
] s200) AMHERST NY 14228 _
Foreign country nams Foreign province/state/county Foreign postal code !
541800 !

C Bookvalueofaliassetsat | F Group exemption number (See instructions.) »
end of year 34,002| G Check organization type - [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_] Other trust
N Describe the organization's primary unrelated business activity. ™  ADVERTISING IN PERIODICAL (TRANSMITTER)

I During the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary controlled group? . . . .» [:] Yes No
if "Yes," enter the name and identifying number of the parent corporation.
J  The books are in care of »  MARYANNE OCONNOR Telephone number B (716) 833-1393
Unrelated Trade or Business Income Wylcome | _ (8) Exponses | ()Net
1 a Gross receipts or sales :;%‘é - e
b Less retums and allowances e Ralanca B | 1¢ 0 S e ah il ?”333 A
2 Costof goods sold (Schedule A, line 7) . . [ 2 oy e e A
3 Gross profit. Subtractline 2 fromline 1c . . . 13 0 ER e Y 0
4 a Capital gain net income (attach ScheduteD) . . . . . . . 4a e
b Net gain (loss} (Form 4797, Part ), line 17) (attach Form 4797) . .| 4b I R
¢ Capital loss deduction for trusts . . . . | 4c ERal el
§  Income {loss) from parinerships and S corporations (attach stalement) 5 i e
6 Rentincome (ScheduleC} . . . . R I -
7  Unrelated debt-financed income (Schedule E) 17
8 Interest, annuities, royalties, and rents from controtled organlzahans (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule l) . . . . . .110
11 Advertising income (Schedule J) . . P I 4,365 12 779 -8,414
12 Other income (See instructions; attach schedule) ..... 12 [ ]
Total. Combine lines 3 through 12 . . . {13 4,365 12 779 -8,414

Part Ul Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trpgteggy@ehedule K) . . . . . . . s I L)
15 Salariesandwages . . . . . . . . o L e u e e e e e e e 15
16 Repairs and maintenance . . . . // - C e e e 16
17 Baddebts . . . . .. .. .~ MM e e 17
18 Interest (atachschedule) . . { . . Y 5~ C e e 18
19 Taxes andlicenses . . . e e e e 19
(== 20 Charitable contributions (See mstructlo RO | - 7 e e 20
<> 21 Depreciation (attach Form 4562) . IRSOgden, UT . . . . . . . [ 21 e
— 22  Less depreciation claimed on Schedule A and elsewhereonreturn . . . | 22a 22b
23 Depletion . . e e - . 23
i 24  Contributions to deferred compensahon plans .. e e e JUN 28 20'7 N
= 25 Employee benefit programs . . . . . . e e e e e e : .. . |25
<L 26 Excess exemptexpenses (Schedulel) . . . . . C ... |2
(2 27  Excess readership costs (ScheduleJ) . . . . . . c P I 4
{17 28  Other deductions (attach schedule) . . . .. .. .. e e 28
~ - 29  Total deductions. Add lines 14 through28 . . . . . . 129 0
¢ - 30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from hne 13. . . L30 -8,414
<7 31 Netoperating loss deduction (limited to the amount on line 30) . N I 1
@j 32 Unrelated business taxable income before specific deduction. Subtract hne 31 from hne 30 . . .| 32 -8,414
e 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . 133
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than llne
32, enter the smaller of zeroorline32 . . . . . . . ., . . . . . .. Ve .. .| 34 -8,414
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 990-T (2014) ISA-NIAGARA FRONTIER SECTION, INC 23-7154641 Page 2
Part il Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ™ |:| See Instructions and: %
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):
(nls |1 @ls || @ls ||
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . |$
(2) Additional 3% tax (not more than $100,000) . e $
¢ Income tax on the amountonlne34 . . . . . . . . . . . .. .. .. . |35
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
amount on line 34 from: [ ] Tax rate schedule or  [_] Schedule D (Form 1041) . ... > | 3
37 Proxytax.Seeinstructions.. . . . . . . . . .. e e e e e e e e e e e » | 37
38 Alternative minimumtax . . . . . . . . . . e e e e e e e e e e 38
39  Total. Add lines 37 and 38 to line 35c¢ or 36, whlchever apphes e e e s e e e e 39 0
Tax and Payments )
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a <
b Other credits (seeinstructions). . . . . . . . . . .. .. . 40b
¢ General business credit. Attach Form 3800 (see mstructnons) .. 40c ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 40d Sl
e Total credits. Add lines 40a through40d. . . . . . . . e e e e e e e e e 40e 0
41 Subtract line 40e fromline39 . . . . . . ... L. ... 41 0
42 Othertaxes. Checkiffom] | Fom 4255 [ ] Fom 8611 I:] Fo 8697 |:] Form 8866 l:] Other atiach schedule) 42
43 Total tax. Add lines41and42 . . . e e e e e e . .1 43 0
44 a Payments: A 2013 overpayment crednted to 2014 e e R 44a :
b 2014 estimatedtaxpayments. . . . . . . . . . . . e e 44b
¢ TaxdepositedwithForm®8868 . . . . . . . . . . . . . .. ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 444 S
e Backup withholding (see instructions) . . . . . . . . . . . . . .. 440
f Credit for small employer health insurance premiums (Attach Form 8941) 44f ]
g Other credits and payments: El Form 2439 |
D Form 4136 [:I Other Total » | 449 0 &
45 Total payments. Add lines 44a through44g . . . e e e e e e . 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e e >D 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed . . N A 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. .} 48 0
48 Enter the amount of line 48 you want: Credited to 2015 estimated tax W [ Refunded »| 49 0

\A__Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signatureor 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 Financial Accounts. if YES, enter the name of the foreign country
here b

If YES, see instructions for other forms the organlzation may have to file.
Enter the amount of tax-exempt interest received or accrued during the taxyear P $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year. . 1 8 Inventory at end of year .
2 Purchases . . . e 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A oosts and nPart |, line 2. 0
(attach schedule) . . . . 4a 8 Do the rules of section 263A (wnth respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) P ey
5§ _ Total. Add lines 1 through4b . . 5 0 apply to the organization? . . .
Under penalties of perjury, | declare thal | have examined this return, ncluding accompanymng achedules and s!alemenls and to the best of my knowledge and baljef it Ia true, correct,
" and complete Declaration of prepar® axpa )lsbasadona)l- tion of which preparer has any } lodp
Slgn 4 '}; ! s a, Z ZE :t May the IRS discuss this relum with
Here y P4 LY a? €7 - the preparer shown below (se
Signature of djice ' Title Insiructions)? Yes || No
Paid Print/Type preparer's name Prepar%mm@ Check D i | PTIN
Preparer STACY MONAHAN STACS" ON 9/8/2015 self-amployed | Q0481665
U p Onl Fim's name P HAICK BUSINESS SERVICES, INC. Fim's EIN P 16-1450749
S€ UNYY  [Fimis adaress 716 NIAGARA FALLS BLVD.. NORTH TONAWANDA, NY 14120 Phone no __(716) 695-9542

Form 990-T (2014)



Form 990-T (2014}

ISA-NIAGARA FRONTIER SECTION, INC.

23-7164641 Page 3

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

(see instructions)

1. Dascription of property

(1)

(2)

3)

(4)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
mors than 50%)

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

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1

2

3

)

Total

0} Total

{c) 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) . . . . . > Part |, line 6,_column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2, Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b) Other deductions
{attach schedule) {attach schedule)
)
(2)
()
(4)
4. Amount of average 6. Average adjusted basis
acquisition debt on or of or allocable to 84 gﬂ:g:’" 7. Gross Income reportable sl :’?f:gleg?ccglm; .
allocabls to debt-financed debt-flnanced property by column 5 {column 2 x column 8) (colu '; d b umn
properly (attach schedule) (attach schadule) d {a) and 3(b})
(1) % 0 0
(2) % 0] 0
)] % 0 0
(4) % 8] 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part ), line 7, column (B).
Totals . . . . . . . . . . e e e e e e e e » 0 0
Total dividends-raeceived deductions included ncolumn8 . . . . . . . . >

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

4. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (sea Instructions)

4. Total of specified
payments made

5. Part of column 4 thatls
included in the controliing
organization's gross mcome

8. Deductlons directly
connacted with ncome
in column 5

(1)

(2)

Q)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

8. Total of specified

10. Part of column 9 thatis
included in the controlling

11. Deductions directly
connected with Income in

(loss) (see instructions) payments made organization's gross Income column 10

(1)

(2)

3)

(4)

Add columng 5 and 10 Add columns 6 and 11

Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A) Part i, bne 8, column (B}

Totals . . ., »> 0 0

Form 990-T (2014)



Farm 990-T (2014) ISA-NIAGARA FRONTIER SECTION, INC. 23-7154641 Page 4
Schedule G—Investment Income of a Section 501{c}{7), (9), or (17} Organlzation (see instructions)
3, Daductiona 4. Setasidas 6. Total deductions
1. Description of income 2. Amount of Income directly connected o and set-asides (cof 3
(attach schedule) (attach schedute) plus col. 4)
(1) 0
(2 0
(3) 0
(4) 0
Enter here and on page 1, | Enter here and on page 1,
Part I, line 9, column (A). Part I, line 8, column (B).
Totals . . . .. ... ... P ) 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Incom
2. Gross 3. Expanses 4. Net income (loss) 7. Excess exampt
u n related directly from unrelated trade &. Gross income 8. Expenses expenses
, . connected with or business {column from activity that . {column 6 minus
1. Dascription of exploited activity bt;slnests Igcome production of 2 rsnus column 3). 18 not unretated aﬂ:;u tal;!g to column 5, but not
uLmu slr:e:sor unrelated If a gain, compute business income um move than
business income cols. 5 through 7 column 4).
(1) 0
(2) 0
(3) 0
4 0
Enter here and on | Enter here and on Enter here and
page 1, Partl, page 1, Partl, on page 1,
line 10, col, (A). fine 10, col. (B). > Part H, ine 26.
Totals » 0 0 0

Schedule J—Advertising Income (see instructions)

6. Circulation
Income

8. Readership
costs

7. Excess readership
costs (cokmn 6
minus column 5,

but not more than
column 4)

Part 1 Income From Periodicals Reported on a Consolidated Basis
2. Gross " gain or {loss) (col.
L b 3. Dirsct
1. Name of periodical ac:nv:cr’un:rg advem""g costs 2; r';l:ut:s ::r'n :‘z.t;f
cols. § through 7
(1) ADVERTISING 4,365 12,7796
@ 3
(3)
Q)
Totals (carry to Partll, line (5)) . . B 4,365 12,779 -8,414

0

0 0

Income From Periodicals Reported on a Separate

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

Basis (For each

periodical listed in Part 11, fill in

26 4- Ad‘("leﬂ's)“zg , 7. Excass readership
. Gross gain or (l0ss) (co costs (cohumn 8
1. Nama of periodical advertising ad :r'ugulr?céoszs 2 minus ol 3) If 5. ‘I:r:’:o‘::f‘e""“ 6. R?;‘::""'P minus colmn 5,
income 8 a gan, compute but not more than
cols. § through 7. columnn 4)
(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
) Totals from Part |, » 4,365 12,779 [FEERE R 0
Enter here and on | Enter here and on %8 3 A SR Enter here and
page 1, Part|, pagse 1, Part|, AN RSO AR X on page 1,
iine 11, col. (A). line 11, col (B) ks 2 i Partli, line 27
§ e S 2% :
Totals, Part Il (lines 1-5) . . . » 4,365 12,779 P rEn el % S 0

Schedule K—Compensation of Officers, Directors, and Trustees (ses instructions
1. Name 2. Tile aff{epféﬁﬁ?éf {n 4. Compansalon attributable to
buslness unrelated business

(1) %

(2) %

(3) %

4 %

Total. Enter here and on page 1, Part |l line 14 . , . > 0

Form 990-T (2014)



