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OMB No 1545-0047
ram 990-T Bt O g o ooy woction ao33cey 2 Fet! ""‘q 2| 2019
¢ For calendar year 2019 or other tax year beginning o .« andending A B
Department of the Treasury »Go to www.irs.gov/Form990T for instructions and the latest information. Open o Publicinpection far
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). ﬁmmwﬂfﬁo—mm)L
A m:o c)f(xgngad Name of organzation ( D Check box if name changed and see instructions ) D Emptoyer identification number
B Exempt under section (Employees’ trust, see instruchons.)
sot C)} )3 ) |[Pprint | FringeArts
408(e) 220{e) or | Number, street, and room of sutte no. a P O box, see instructions 23-2936188
408A s3a) | Type 140 N. Columbus Blvd E Unrclated business activity code
529(a) Cuty or town, state or province, country, and ZIP or foreign postal cods (See nstructions )
C  Book vl of afl essets Philadelphia PA 19106 531120
at end of year F Group exemption number (See instructions ) P>
7.,856,143| G Check organization type P X| 501(c) corporation | ]sotcytrust [ | 401(a)trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Descnibe the only (or first) unrelated trade or business here
» See Statement 1 If only one, complete
Parts I-V. if mare than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and li, complete a
Schedule M for each additional trade or business, then complete Parts -V
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 I:] Yes Li_] No
If "Yes,” enter the name and identifying number of the parent corporation
>
J _The books-are in care of > _Management Telephone number » 215-413-9006
i Pagtt . Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
ia  Gross receipts or sales Tl s ST gt
b Less retumns and allowances c Balance » | 1c ’
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capilal gain net income (attach Schedule D) 4a
b Netgan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢c
5 income (loss) from partnership and S corporation (attach 5
statement) 5 / o
6  Rentincome (Schedufe C) L 6 -
7  Unrelated debt-financed income (Schedule E) 7 pd
8 Inferest, annuities, royallies, and rents from controfied organization {Schedule F) 8 |~
9 Investmenl income of a section 501(c)(7), (9), or (17) organization (Schedule G) '
10  Exploited exempt activity income (Schedule 1) 7110
11 Advertising income (Schedule J) _ R
12 Other income (See mstructions, attach schedule) See Stmt” 2 12 159,283f 4,7, 0. ™ 159,283
13 Total. Combine lines 3 through 12 . . 13 159,283 159,283
mg, Deductions Not Taken Elsewhere (See’instructions for limitations on deductions.) (Deductions must be directly
‘ connected with the unrelated business’income.)
14 C;:mpensation of officers, directors, and trustees (S h{dule K) 14
16  Salaries and wages / 15 31,493
16 Repairs and maintenance 16 1,841
17  Bad debts o / o o 17
18 Interest (attach schedule) (see instrugtions) See Statement 3 18 913
19 Taxes and licenses ) 19 4,094
20 Depreciation (attach Form 4562) ) 20 54,308} -
21 Less depreciation daij'?n Schedule A and elsewhere oﬂm E , VE D 21a 21b 54,308
22 Depletion . . 22
23 Contributions to deferfed compensation plans g T 8 23
24 Employee beneﬁt/p{ograms ) & DEC1 8 2020 19 24 5,125
25 Excess exemp¥expenses (Schedule 1) g_,_) 25
26  Excess readership costs (Schedule J) OCnD EN UT - . ) 26
27  Other deductions (attach schedule) " — ! See Statement 4 27 12,725
28  Totaldeductions. Add lines 14 through 27 ) o 28 110,499
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 is 48,784
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see l
instructions) . ] \ 30
3 Unrelated business taxable income. Subtract ine 30 from line 29 41 48,784
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Form 990-T7 (2019) FringeArts 23-2936188 Page 2
i emy { Total Unrelated Business Taxable income

32 Total of‘unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ) \ 2 48,784
33 Amounts paid for disallowed fringes . L . 3
34 Chantable contributions (see instructions for limitation rules) o . . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract line -_
34 from the sum of nes 32 and 33 6 3 48,784
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) ] . . . ) ) 6
37 Total of unrelated business taxable income before specific deduction Subtract Iine 36 from hine 35 7 ’Jss 48,784
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) % 33 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 1s greater than line 37, L
entepthe smaller of zero or hine 37 , l 3 47,784
M Peaﬂ)é, 1] Tax Computation .
40 Ofganizations Taxable as Corporations. Muliply ine 39 by 21% (0 21) o ) l >[4 10,035
41 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on = i B
the amount on hine 39 from. I:] Tax rate schedule or D Schedule D (Form 1041) . » | 41
42  Proxy tax. See instructions > | a2
43  Alternative minimum tax (trusts only) ;lb
44 Tax on Noncompliant Facllity Income. See instructions . . .. 4144
45 _ Tota). Add lines 42, 43, and 44 to line 40 or 41, whichever applies . _ . T 14 10,035
> Part ¥ }\\JTax and Payments
46a Foreigg t‘a)‘( credit (corporations attach Form 1118; trusts attach Form 1116) 4ba i \,\
b Other credits (see instructions) 46b N
¢ General business credit Attach Form 3800 (see instructions) 4%1: o
d Credit for prior year minimum tax (attach Form 8801 or 8827) 4§d e
e Total credits. Add lines 46a through 46d ] 4¥e
47  Subtract ine 46e from line 45 a7 10,035
4g  Querwes - [Mlpomazss | |Fomests | |fomess7 [ _|Formesss | | ower at sch) ) 48
49  Total tax. Add lines 47 and 48 (see mstructions) o _ Yl 10,035
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part |), column (k) line 3 é
51a Payments' A 2018 overpayment credited to 2019 . 1a o
b 2019 estimated tax payments . o (ﬂlp 5gb 15,3908
¢ Tax deposited with Form 8868 . L o Slc .
d Foreign organizations: Tax patd or withheld at source (see instructions) sﬁd
e Backup withholding (see instructions) S1e o
f Credit for small employer health insurance premiums (attach Form 8941) >1f -
g Other credits, adjustments, and payments D Form 2439 T
[] Form 4136 (] other Total > | §1g S
52  Total payments. Add lines 51a through 51g ] ) o 52 15,390
§3  Estimated tax penalty (see instructions) Check if Form 2220 is attached ) % @ 53 89
54 Tax due. if ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed . > >4 0
55 Overpayment. If ine 52 is larger than the total of hnes 49, 50, and 53, enter amount overpaid \D 85 5,266
\ 56 Enter the amount of fine 55 you wani Credited to 2020 estimated tax P> 5,266 { Refunded » 6
" ~Part'Vi. _ Statements Regarding Certain Activities and Other Information (see instructions) i
57  Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “YES," the organization may have to file NS IS
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “YES," enter the name of the foreign country SEd B
here b . ) . ) X
58  Duning the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
Iif "YES." see nstructions for other forms the organization may have to file. .
§9  Enter the amount of tax-exempt interest receved or accrued during the tax year > $ S :

Under penatties of perjury, | declare that | have examuned ftus retum, mcluding accompanymg schedules and statements, and to the best of my knowledge and befief, itis
the IRS discuss this refum

Sign| te.co Deciarabion of {other than Laxpayer} 15 based on all mformaton of which preparer has any knowledge B peote Sows
Here| 0> %»?’;; IIQ;/IAO’ Director of Finance (‘*'"ISE Yes”D No

Signature of officer Ddle / Title
PanyType preparer's name Preparer's signature Date Check D | PTIN
Paid Daniel H. Kaufmann Daniel E. Kaufmann 12/06/20 | self-employed | p00585766
Preparer Frm's name » BORISLOW, FACTOR & KAUFMANN, LLC Firm's EIN P 23-2464958
Use Only 765 Skippack Pike, Suite 100
Frm'saddess » Blue Bell, PA 19422-1734 Phone no 215-643-3100
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Form 990-T (2019) FringeArts 23-2936188 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend of year . 6

2 Purchases 7 Cost of goods sold. Subtract Xy

3  Costof labor . 3 line 6 from line 5. Enter here and ;:‘,3‘ 3

43 agditional sec 263A costs in Part |, line 2 ) ) 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b ?ﬁ:mmm) 4b property produced or acquired for resale) apply 3:;, -5
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Dascription of property

o N/A
2)
3
]
2. Rent recaived or accrued
(a) From persaonal property (if the percentage of rent (b) From real and personal property (d the _ 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of reni for personal property exceeds " columns 2(a) and 2(b) (allach schedule)

more than 50%)

50% or if the rent 1s based on profil or iIncome)

()

2

€]

4

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »

Enter here and on page 1,
Part |, line 6, column (B) P>

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

2. Gross income fram or

3. Deductions directly connected with or allocable to

debt-financed property
1. Description of debt-financed property aflocable to debt-financed
property {(a) Straighl line depreciation {b}) Other deduclions
(altach schedule) {attach scheduls)
m N/A
4]
3)
)
4 Amouni of average 5. Average adjustad basis 6. Cotumn 8. Allocable deductions
acquisition debl on or of or aliocable to 4 divided 7. Gross income reportable (colsmn 6 x total of
allocable to debt-financed debt-financed propesty by cotumn 5 (column 2 x column 6) ) 3(a) end 3(b))
property (allach scheduls) (attach schedule) 4
(U] %
{2) i
3) %
(@ i
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A). Part |, line 7, column (B).
Totals »
Total dividends-received deductions included in column 8 »

DAA
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Form 990-T ¢2019)

FringeArts

23-2936188

Page 4

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

.

Exempt Controlled Organizations

1. Name of controlled 2 Employer
organization \dentfication number 3. Net unretated mcome 4. Total of specified 5. Part of column 4 thatis 6. Deductions directly
{loss) (see instructions) payments mada included in the controliing comnected with income
orgar 's gross incolumn §
o _N/A
)
(©]
4

Nonexempt Controlied Organizations

7. Taxable income

8. Net unrelated income
(loss) (sea mstructions)

9. Total of specified
payments made

10 Pant of column 9 thatis
included in the controlling
argarvzation's gross income

11. Deductions directly
connected with mcome in
column 10

(o]
2)
[€)]
O]
' Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page t, Enter here and on page 1,
Part I, ine 8, columin (A} Part 4, tms 8, cotumn (B)
Totals . - >
Schedule G - Investment Income of a Section 501(c}{(7), (9), or (17) Organization (see instructions)
3. Deductions § Total deductions
1. Descniption of income 2. Amount of income direcily cormacted 4, Sel-asidas and sel-asides (col 3
{allach schedute) {attach schedule) plus col 4)
o N/A
2}
)
(4) 7 v
Enter here and on page 1, L Sy e ot.f Enter here and on page 1:
Part|, ine 9, column (A). A 3 s ey o1 Pantl, line 9, column (B)
- LR, AT W Y A i L O
Totals . 4 ol e IR BT T e T e
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly fram unrelated trade §. Gross income 6. Expenses expenses
1 Description of axploiled actvity busmess income connected with or business (cohumn from activily that attributable to (column 6 minus
from trade or production of 2 minus column 3) 18 not unelated column § column 5, but not
busmess unrelated If a gan, compute business mcome more than
business mcome cols 5 through 7 column 4)
y N/A
2
(&)
)
Enter here and on Enter here and an R Tete Enter here and
page 1, Part, page 1, Part |, e e b AAlAT s s onpage 1,
Ine 10, col (A) tne 10, col (B). i G N Part I, ine 25
Totals > LR T e e

Schedule J — Advertising Income (see instructions)

o R
& L
el S

Income From Periodicals Reported on a Consolidated Basis

4. Adveriising

7. Excess readership

2. Gross col casts (column 6
3. Direat gain or (foss) ¢ 5. Circulation 6. Readership {column
1 Name of penodical advertising " 2minus col 3) Hf ' minus cotumn 5, but
income advertising costs a gain, compute meome cos not more than
cols 5 through 7
“lN/A R A
2 e Tane
3) NN SIS
Ve ol e R
(G PN

Totals {carry to Part ll, ine {5))

DAA
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Form 990-T 2019) FringeArts 23-2936188 Page 5
~Pat¥ll - Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
. 2 through 7 on a line-by-line basis.)
2 Gro 4. Advertising 7. Excass readership
35S gain or (loss) (col. cosls (column 6
1. Name of penodical adverusing 3. Direct 2 minus col 3). If 5. Circutation 6. Readership mmus column 5, but
incoms advertising costs a gamn, compute income costs not more than
cols 5 through 7. column 4)
@) N/A
2)
3)
4
Totals from Part | > AR
Enter here and on Erter here and on ((' Y Enter here and
page 1, Part ], page 1, Part |, t LT G \\f\ on page 1,
lme 11, col (A) Ine 11, col (B} T Fe BN e e Tt de e g e e o Part Il, e 26
Totals, Part |l (lines 1-5) > iR e T e e e 0w Ceew LT e T

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

time devoted to

4. Compensation attnbutable to

1. Name 2. Tite unrelaled business
() N/A %
2 %
(3) %
O] %
Total. Enter here and on page 1, Part i, line 14 »
Form 990-T (2019)
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23-2936188 Federal Statements

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

Rental Income and License Fee Income associated with the
rent and operation of a restaurant and bar in the
building owned by the Organization.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Rental and License Fees S 159,283
Total $ 159,283

Statement 3 - Form 990-T, Part i, Line 18 - Interest

Description Amount

Interest S 913

Total s 913

Statement 4 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount

Copier $ 454
Independent Contractors 142
Insurance 7,319
Internet 373
Postage 341
Printing 275
Security & Alarm 259
Supplies 311
Telephone 897
Utilities 2,354

Total $ 12,725

14




