Form 990-T
: {and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ;

Exempt Organization Business Income Tax Retur

M

n

2939333408712 9

OMB No 1545-0687

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal 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).

Y 9018

Open to Public Inspection for
501(c)(3) Orgarizations Only

A [ Check box it Name of organization ( [___] Check box if name changed and see Instructions.) D e e ma MUmEEr

address changed instructions )

B Exemptunder section | Print |ARTIS-NAPLES INC. 59-2322926
50’(@3\, ) OF | Number, street, and room or suite no If a P.0. box, see mstructions e oo™ ety code
[ 408(e) (J220(e) | ¢ | 5833 PELICAN BAY BLVD
E] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) NAPLES, FL 34108 453000

Book value of all assals F Group exemption number (See instructions.) P>
. & ~,-0-1-2-,-1-8 0-.~|-6-Check-orgamization-type~B> —~[-X-]-501(c)-corporation -

> 3

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» __ SEE STATEMENT 1

describe the first in the biank space at the end of the previous sentence, complete Parts { and Il, complete a Schedule M for each additional trade or

business, then complete Parts |1I-V.

~[—1-501(c) trust --——~ {=—]-401(a) trust~ ~[--=I-Other trust‘-l'_:\—““ T
Descnbe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » [:l Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are n careof » PERRE EDWARDS Telephone number B> 239-597-1111
[RPart-I::[ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 167,985.
b Less returns and allowances ¢ Balance > | ic 167,985,
2 Cost of goods sold (Schedule A, ine 7) 2 85,2009. AR
3 Gross profit. Subtract ine 2 from line 1c 3 82,776. 82,776.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 income (loss) from a partnership or an S corporation (attach statement) 5 1,103 1,103.
6 Rentincome (Schedule C) 6 REM Y (&)
7 Unrelated debt-tinanced income (Schedule E) 7 ﬁ EZE : A
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 3 NOVé_ﬁ g Py
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) |_ 9 _g.-\s
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 __Total. Combine lines 3 through 12 13 83,879. 83,879.
; | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14 6,094.
15 Salanes and wages 15 47,096.
16  Repairs and maintenance 16
17 Bad debts i7
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 2,382.
20  Chantable contributions (See nstructions for mitation rulesy STATEMENT 5 SEE STATEMENT 3 20 0.
21 Depreciation (attach Form 4562) 21 :
22 Less deﬁ‘uatlon claimed on Schedule A and elsewhere on return 22a 22b
< 23 Depletio 23
CC\’, . 24  ContribJtions to deferred compensation plans 24
o B Employgelbeneht programs 25
o 26  Excess exempt expenses (Schedule |) 26
= 27  Excess:readership costs (Schedule J) 27
< 28 Other ?@ucuons (attach schedule) SEE STATEMENT 4 28 8,075
- 29  Total deductlons Add hines 14 through 28 29
.0 30 Unrelated business taxable income before net operating foss deduction, Subtract line 29 from line 13 30
% 31 Dedupt\lgn for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
= 32 Unrelated business taxable income. Subtract line 31 from line 30 32
g 823701 01-064{® LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) 5
1 Y
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Famooo-T(2018)  ARTIS-NAPLES INC. 59-2322926 Page 2
I'Part IN | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 20,232.
34 Amounts paid for disallowed fringes 34
35  Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) STMT 6 35 20,232,
{ 36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
1 lines 33 and 34 36
} 37  Specific deduction (Generally $1,000, but see hne 37 instructions for exceptions) 37 1,000.
‘ 38 Unrelated business taxable income. Subtract fine 37 trom hine 36. if line 37 is greater than hne 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 OQOrganizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) > | 3 0.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount on line 38 from —
- D Tax rate schedute or D Schedule D (Forin 1041) - - - |40 )
41 Proxy tax. See instructions » | 41
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See tnstructions 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[ Part Vv | Taxand Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d ——
e Total credits. Add hines 45a through 45d 45¢
‘ 46  Subtract line 45e from line 44 46 0.
| 47 Other taxes. Check if from [ Form 4255 [ Form 8611 [_) Form 8697 [__J Form 8866 [_] Other (attach scheauie) | 47
‘ 48  Total tax. Add lines 46 and 47 (see nstructions) 48 0.
} 49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
‘ 50 a Payments A 2017 overpayment credited to 2018 50a
| b 2018 estimated tax payments 50b 5,000.
| ¢ Tax deposited with Form 8868 50¢c
d Foreign organizations Tax paid or withheld at source (see mstructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments |:] Form 2439
(1 Form 4136 [ other Total B | 50g e
51  Total payments. Add lines 50a through 50g 51 5,000.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] 52
53 Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 5,000.
55  Enter the amount of line 54 you want Credited to 2019 esttmated tax P 5,000, | Refunded P | 55 0.
[ Part VI| Statements Regarding Certain Activities and Other Informatlon (see instructions)
56 At any time during the 2018 calendar year, did the orgamzation have an interest in or a signature or other authority Yes | No

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 N
here P> X
57 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It “Yes,” see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued duning the tax year p$

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn corract, and complete Daclaration of praparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here ), 111-4-204 § cEo s o™
Mure of officer Date Title nstructions)? Yes I:l No
Print/Type preparer's name Preparer's signature Date Check if 1 PTIN
Paid EVIN P. CAIRNS, EVIN P. CAIRNS, self- employed
Preparer CPA PA 11/01/19 P00227652
Use Only | firm's name B CLIFTONLARSONALLEN LLP FrmsEIN > 41-0746479
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address » NAPLES, FL 34103-~3548 Phoneno. 239-262-8686
823711 01-08-18 Form 990-T (2018)
2
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Form 990-T (2018) ARTIS-NAPLES INC. 59-2322926 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 0. 6 Inventory at end of year 0.
2 Purchases 2 85,209.| 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs lne 2 85,209.
(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 I
5 Total. Add lines 1 through 4b 5 85,209. the organization? X

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

(see instructions)

1 Description of property

(L)

@

&)

4

2.

Rent received or accrued

rent for personal property is more than
10% but not more than 50%)

(a) From personal property (if the percentags of

(b From real and personal property (if the percentage

of rent for personal property exceeds 50% or If
the rent 1s based on profit or income)

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

)

@

&)

4

Total

0.

Total

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

>

Part |, ine 8, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1 Description ot debt-financed property

2. Gross income from

3. Daductions dirsctly connected with or allecable
to debt-financed property

or altocable to debt-
financed property

(a) Straight ine depreciation
{attach scheduls)

(b Other deductions
attach schedule)

a

2

8

4

4, Amount of average acquisilion

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column B x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3())
{attach schedule)
M %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B}
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-00-19
3
2018.04030 ARTIS-NAPLES INC. 096-1721
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Form 930-T (2018) ARTIS-NAPLES INC.

59-2322926

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled orgamization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4

included in the controtling
organization's gross Income

that 1s 6. Deductions directly
connected with Income

in column 5

)

2

3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8 Netunrelated incoms (loss)

(see instructions)

9. Total of specified payments
made

10, Part of column 8 that 18 included
in the controlling organization's
gross incoms

11. Deductions directly connectsd
with iIncome (n column 10

U]
(2)
' [©)]
@
Add cotumns 5 and 10 Add columns 8 and 11
Enter hare 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)
1. Description of income ‘ 2. Amount of income 3. neductions 4. Set-asides 5 Total deductions

dractly connected
(attach schedule)

(attach schedute)

and set-asides
{col 3 plus col 4)

0

@

8

@

Totals

Part |, line 8, column (A)

>

0. |5

Enter here and on page 1, [ , ¥

1

,: Enter here and on page 1,
3|Part |, ine 8, column (B)
p

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Incérﬁe

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
drrectly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3} If a
gain, compute cols 5
through 7

5 Grossincome

7. Excess axempt

6. Expenses expenses (column

from actity that attributable to 6 minus column 5,
18 not unrelated

column 5 but not more than

business income

column 4)

U]
@
(©)]
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) fine 10, col (B) Part Ii, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

“I?‘art.lu.l Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain < 7. Excess readership
ad- lr‘oss 3. Drract or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical |:§'o::g advertising costs col 3) If a gain, computa incoma costs column §, bul not more
cols 5 through 7 than column 4)
U]
@
&)
@
Totals (carry to Part Il, line (5)) > 0. 0. 0.
) Form 990-T (2018)

823731 01-08-19

16111101 131839 096-172752-00

4
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Form 990-T (2018) ARTIS-NAPLES INC

59-2322926

Page 5

‘:P,a"rt‘ll,;| 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-line basis )

2.6 4, Advertising gain " 7. Excess readership
d' 'ross 3 Duvect or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a ':;::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
)
@
O]
@
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,
line 11, col (A) line 11, col (B) Part ll, bine 27
. _Jotals, Part Il (lnes_1-5), >l 0ofo 0.2 S i | St
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Gompen: Ibutabl
1. Name 2, Title llmz::l\::lse: to lg u::sI:la;:E:s‘:w:sm °
() KATHLEEN VAN BERGEN CEQ 5.00% 2,631.
(2 PERRE EDWARDS CFO & TREASURER 13.00% 3,463,
@) %
@ %
Total. Enter here and on page 1, Part Il, line 14 » 6,094.

823732 01-09-18

16111101 131839 096-172752-00

5

2018.04030 ARTIS-NAPLES INC.

Form 990-T (2018)
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ARTIS-NAPLES INC. 59-2322926

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION'S THREE PRIMARY UNRELATED BUSINESS ACTIVITIES ARE:
GENERATING ADVERTISING INCOME FROM THE PROGRAM GUIDES FOR ARTIS-NAPLES
PUBLISHED EACH SEASON; RENTAL INCOME DERIVED FROM THE USE OF FACILITIES BY
VARITIOUS INDIVIDUALS AND ORGANIZATIONS FOR UNRELATED USE; AND A MUSEUM STORE
WHICH SELLS ITEMS SUCH AS CATALOGS,

JEWELRY, GAMES AND TOYS.

- ———— — ——— s e e = m— e e o= s = e et e e wem e e e et e —— e s e

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
K-1'S - ORDINARY BUSINESS INCOME (LOSS) 1,103.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 1,103.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 34,000,
TOTAL TO FORM $90-T, PAGE 1, LINE 20 34,000.
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
FREIGHT 3,891.
OFFICE EXPENSES 420.
OUTSIDE SERVICES 495.
RECRUITING 140.
SOFTWARE SUPPORT 412,
SUPPLIES 2,717,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,075.
6 STATEMENT(S) 1, 2, 3, 4

16111101 131839 096-172752-00 2018.04030 ARTIS-NAPLES INC. 096-1721



ARTIS-NAPLES INC.

59-2322926

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

‘ QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 16,176
FOR TAX YEAR 2016 23,000
FOR TAX YEAR 2017 24,322
© T TTTTQOTAL CARRYOVER ~~— 777 Tt T/ T T - T 763,498 — -
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 34,000
TOTAL CONTRIBUTIONS AVAILABLE 97,498
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 97,498
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 97,498
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T , NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 37,275, 37,275. 0. 0.
06/30/15 16,200. 16,200. 0. 0.
06/30/17 149,231. 54,349, 94,882. 94,882.
NOL CARRYOVER AVAILABLE THIS YEAR 94,882. 94,882.

7

STATEMENT(S) 5, 6

16111101 131839 096-172752-00 2018.04030 ARTIS-NAPLES INC. 096-1721



SCHEDULE M
{(Form 990-T)

ENTITY 2

Unrelated Business Taxable Income for OMB No 1545-0887
Unrelated Trade or Business

2018 ,andenang JUN 30, 2019 2018

For calendar year 2018 or other tax year heginning JUL 1 ’
Department of the Treasury > Go to www.irs.gov/Form930T for instructions and the latest information. Open (3 Public Ispeciion (67,
Internal Revenue Service (28) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 4501(cY3) Organizations Only.:"}
Name of the organization Employer identification number
ARTIS-NAPLES INC. 59-2322926
Unrelated business activity code (see nstructions) » 541800

Describe the unrelated trade or business

p ADVERTISING INCOME FROM PROGRAM GUIDES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
__ _._b_Lessreturns and allowances— __ _—eo . — .. .}-c-Balance-»{ 1¢c-|— — e ——
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net ncome (attach Schedule D} 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8 4
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule () 10
11 Advertising income (Schedule J) 11 410,973, 216,630. 194,343.
12 Other Income (See Instructions, attach schedule) 12 Cn e TRy
13 Total. Combine lines 3 through 12 13 410,973. 194,343.

‘Part II-| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14 21,576.
15  Salanes and wages : 15 32,000.
16  Reparrs and maintenance 16 |
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20
21  Depreciation (attach Form 4562) 21 By
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses {Schedule [) 26
27  Excess readership costs (Schedule J) 27 | . 171,763,
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 225,339.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -30,996.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see i
instructions)
32 Unrelated business taxable income Subtract ine 31 from line 30

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

16111101 131839 096-172752-00

8

Schedule M (Form 990-T) 2018
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ARTIS-NAPLES INC.
Schedule J - Advertising Income (see instructions)

ENTITY 2

59-2322926

|,'Par:t-l,"| Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

dvertisin 8. Drect or (loss) {col 2 minus 5. Curculation 6. Readership costs (column 6 minus
1. Name of periodical @ |n:romeg advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
M
1¢3]
©)]
4@
Totals (carry to Part I, line (5)) » 0. 0. 0.

__ _[Parti| Income From Periodicals Reported on_a Separate_Basis...(For-each-penodical-isted-n-Part-l-fill-in—
columns 2 through 7 on a line-by-line basis )

4. Advertising gain

2. Gross 3. Duect or {loss) (col 2 minus 5. Crculation 6. Readership cl;ix::?j:;?g :::LZ
1. Name of pertodical adlxz'o(::':g adver;lsmg casts col 3) If a gain, compute ) Income ) costs column 5, but not more
. cols 5 through 7 than column 4)
() PROGRAM GUIDE 410,973.] 216,630.] 194,343. 171,763. 171,763.
@
O]
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part |, on page 1,
tine 11, col {A) tine 11, co! (B) Part ll, line 27
Totals, Part Il (Iines 1-5) > 410,973.1 216,630. 171,763.
823735 12-16-18
9
16111101 131839 096-172752-00 2018.04030 ARTIS-NAPLES INC. 096-1721



ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OM8 No. 1545-0667
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and anding JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opan 1o Pubho fnapection for 1
Internal Revenue Service (09) P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3). 503{c)3) Orgamzations.Only, -3
Name of the organization Employer identification number
ARTIS-NAPLES INC. - 59-2322926

Unrelated business activity code (see instructions) p 900099
Describe the unrelated trade or business p» HALL RENTAL

7| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 91,593.
-~~~ b~LessTeturns-and allowances~_- -~~~ -—~—|¢ ‘Balance | 1|~ - —~91 ;593 M
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1c 3 91,593.| 91,593.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) 12 :
13 Total. Combine lines 3 through 12 13 91,593. 91,593.

Part:ll| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contrnibutions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 18 ' 651.
15 Salanes and wages 15 92,105.
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 6,069.
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 3y N M

© 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 21,919.
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 56,043.
29 Total deductions. Add lines 14 through 28 29 194,787.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -103,194.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see S

instructions) 31 [iREa .

32 Unrelated business taxable income Subtract ine 31 from line 30 32 -103,194.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 3

Form 990-T (2018) Page 3
ARTIS-NAPLES INC. 59-2322926
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Addihonal 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 N
5 _ Total. Add Imes 1 through 4b 5 the orgamzation? X

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

(see instructions)

1. Description of property

M

]

&)

()

2. Rentreceived or accrued

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

(b) From real and personal property (if the percentage
of rent for personal property exceeds 5096 or if
the rent 1s based on profit or Income)

3(a)Deductions drectly connacted with the income in
columns 2(a} and 2(b) (attach schedule)

)

@

€]

)

Total

0. | Total

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

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

(b) Total deductions.
Enter here and on page 1,
0 e [Partl, lina 6, colurmn (B}

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

1. Description of debt-financed property

2. Gross incomae from

3. Deductions drractly connacted with or allocable
to deht-financed property

or allocable 1o debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b) other deductions
attach schedule)

U]

@

&)

{4)

4. Amount of average acquisition 5.

debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to

debt-financed property
(attach scheduls)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

m %
@ %
©] %,
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ina 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
0.

Total dividends-received deductions ncluded in column 8

823721 01-08-19
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ARTIS-NAPLES INC. 59-2322926

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

COPIER EXPENSE 35.
CREDIT CARD FEES 2,536.
DUES & SUBSCRIPTIONS 333.
OUTSIDE SERVICES 48,339.
POSTAGE 1.
PRODUCTION COSTS 973.
RECRUITING o . 125,
“SOFTWARE SUPPORT— ~——~ —— ~— 77 - T 1,161.
SUPPLIES 2,080.
TELEPHONE 313.
TRAVEL & TRAINING 147.
TOTAL TO SCHEDULE M, PART II, LINE 28 56,043.

12 STATEMENT(S) 7
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