SCANNEDR NOV 29 2017

Fz;rm 990"T

Department of the Treasu?’y
Internal Revenue Service

- -

EXTENDED TO NOVEMBER 15, 2017
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

P> Iinformation about Form 990-T and its instructions is available at www.irs.gov/form990t.

P> Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c)(3).

OMB No 1545-0687

2016

551(CX3) Organizations Only

A L_ICheck box if Name of organization ( L] Check box if name changed and see mstructions.) D(Eg‘n";‘,’g;;;;’?;ggf"‘;f: number
address ghanged nstructions )
B Exempt under section | Print |ARTSPACE PROJECTS, INC. 41-1350071
X1501c)3 ) T or [ Number, street, and room or suite no. If a P.0. box, see instructions. E (‘_é,’fe;":f,‘sifugt‘fg:‘:‘;‘s actvity codes
[_l4o08e) [_J220(e)| YP¢ [250 3RD AVENUE NORTH #400

[_Jaosa [ Js30(a)

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

[ I529(a) MINNEAPOLIS, MN 55401 531120
Bock yalue ofall assets | Group exemption number (See instructions.) |
59,6 7’0 , 623 . |&Check organization type > | X ] 501(c) corporation  [__] 501(c) trust I 401(a) trust [_I other trust
H Describe the organization's primary unrelated business actvity. p» RENTAL: OF DEBT FINANCED PROPERTY.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Tves [XIno
if "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > MARK CONRAD Telephone number > 612-669-0212
{Part ] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
& % e wies L. 3
1: I(_Sross receipts or sales B i j% :% ,55% P N %
ess returns and allowances ¢ Balance » | 1c 5 A G & Y
2 Cost of goods sold (Schedule A, line 7) . 2 ikt 8w ol oz i g5
3 Gross profit. Subtract Iine 2 from line 1c 3 AR
4a Capital gamn net income (attach Schedule D) 4a A
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b R} T4 @
¢ Capital loss deduction for trusts Ac IV
5 Income (loss) from partnerships and S corporations (attach statement) 5 P
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 129,663. 138,733. -9,070.
8 Interest, annuities, royalties, and rents from controlled arganizations (Sch. F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G})| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12 BT
13 Total. Combine lines 3 through 12 13 129,663. 138,733. -9,070.
l Partill,] 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
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debis 17
18  Interest (attach schedule) 18
19  Taxes and licenses i 19
20  Charntable contributions (See instructions for imitatign rules 20
21 Depreciation (attach Form 4562) 21 el
22  Less depreciation claimed on Schedule A and elsewh 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add ines 14 through 28 i i 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 23 from line 13 X . 30 -9,070.
31  Net operating loss deduction (imited to the amount on line 30) SEE STATEMENT 2 | 31
32  Unrelated business taxable income before specific deduction. Subtract hine 31 from line 30 32 -9,070.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) i 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from e 32. If line 33 Is greater than line 32, enter the smaller of zero or
line 32 34 -9,070.
623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Fomoso-T(2016) ARTSPACE PROJECTS, INC. 41-1350071 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 P> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M s ] @[ ] @5 -

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ | :
(2) Additional 3% tax (not more than $100,000) . I$ ] 5
¢ Income tax on the amount on line 34 ) » | as5¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: .
[ Tax rate schedule or [ schedule D (Form 1041) > | 3
37 Proxy tax. See instructions _ » | 37
38 Alternative minimum tax i 38
39 Tax on Non-Gompliant Facility Income. See instructions 39
40 Total. Add hines 37, 38 and 38 to line 35¢ or 36, whichever applies 40 0.
[Part Iv] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a g%(
b Other credits (see instructions) i i 41b ”%
¢ General business credit. Attach Form 3800 ) 41c 1:%&
d Credit for prior year minimum tax (attach Form 8801 or 8827) i 41d %3 k
e Total credits. Add lines 41a through 41d 41e

42 Subtract line 41e from line 40 ) 42 0.

43  Other taxes. Check if from: [:] Form 4255 D Form 8611 I:I Form 8697 D Form 8866 [:I Other (attach schedule) | 43

44 Total tax. Add lines 42 and 43 . 44 0.

45 a Payments: A 2015 overpayment credited to 2016 45a “§;

b 2016 estimated tax payments ) | 45b éi

¢ Tax deposited with Form 8868 45¢ 5,000. R\

d Foreign organizations: Tax paid or withheld at source (see instructions) 45d % .

e Backup withholding (see instructions) . 45¢ "%%

f Credit for small employer health insurance premiums (Attach Form 8941) 45¢ w0

g Other credits and payments: |:] Form 2439 %“
[ Form 4136 [ other Total B | 45g 4

46 Total payments. Add lines 45a through 45g ) 46 5,000.

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ':I . 47

48 Tax due. If Ime 46 1s less than the total of lines 44 and 47, enter amount owed i . » | 48

49 Overpayment. If line 46 1s larger than the fotal of lines 44 and 47, enter amount overpaid » | 49 5,000.

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> | Refunded P | 50 5,000.

{Part V% Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the arganization 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 ¢ ¥ "
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country . % i" j
here p X

52 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. % ol

53 Enter the amount of tax-exempt interest recewed or accrued during the tax year p- $ . T

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

S|gn correct, and complete Declaration of preparer, an taxpayer) 1s based on all information of which preparer has any knowledge —  —
Here } - 7’ CF o the preparer shown below (see
Title instructions)? Yes D No

Print/Type preparer's name Preparer's signature Date Check LI i [PTIN . )
Paid self- employed
Preparer EB NELSON, CPA DEB NELSON, CPA 1/13/17 P01264758
Use Only |[Frm's name b EIDE BAILLY LLP Frm'sEIN > 45-0250958

800 NICOLLET MALL, STE. 1300
Firm's address  p» MINNEAPOLIS, MN 55402-7033 Phoneno. 612-253-6500

623711 01-18-17
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Form 990-T (2016) ARTSPACE PROJECTS, INC. 41-1350071 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at begmining of year 1 6 Inventory atend of year L 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 v
3 Cost of labor 3 from fine 5. Enter here and n Part |, o
43 Addonal section 263A costs line 2 R 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 to N R
5 Total. Add lines 1through 4b 5 the organization? o

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

(see instructions)

1. Descnption of property

Q)

2

3)

4

2. Rent receved or accrued
a(a)Deductlons drrectly connected with the income 1n
a) From personal property (if the percentage of b) From rea! and personal property (if the percentage
( ) rent for personal property 1s more than ( )of rent for personal property exceeds 50% or if columns 2{a) and 2ib) (attach schedule)
10% but not more than 50%) the rent I1s based on profit or iIncome)

)
@
@)

(4)

Total 0. | ot 0.
(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 |, ine 6, calumn (A) | O . |Part] ine 6, column B8) P> 0.

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

3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Descrpion ot cutoarcd spry Towcetay | e | Ol

STATEMENT 3 |[STATEMENT 4
MT BAKER COMMERCIAL 66,736. 32,126. 16,532.
() NORTHERN WAREHOUSE 104,828. 7,232. 95,775.
(3 TANNERY WORKING STUDIO 32,228. 1,152. 26,228.
(4 TASHIRO ARTS BUILDING 43,219. 5,512. 41,939.

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
- E RSN by cotn precH g o e

{attach schedule)
() 1,567,573. 1,929,520. 81.24% 54,216. 63,902.
2) 554,377. %

@) 607,334. 477,930. 100.00% 32,228. 27,380.
(4) 715,787. 508,819. 100.00% 43,219. 47,451.

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . > 129,663. 138,733.
Total dividends-received deductions included in column 8 . . > 0.
Form 990-T (2016)

623721 01-18-17



Form 990-T (2016) ARTSPACE PROJECTS, INC.

41-1350071

Page 4

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

1. Name of contréiled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of speciied
payments made

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

6. Deductions drecily
connected with income
n column §

)

2

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Pari of column 8 that 1s included
in the controlling organization's
grass mecome

11. Deductions directly connected
with income in column 10

(@)

@

3

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 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)
3. Deduct T
1. Description of tncome 2. Amount of tncome . Connoct 4. Set-asides 5. Total deductions

drrectly connected

(attach schedule}

(attach schedule)

and set-asides
{col 3plus col 4}

Q)

&)

)

G
Enter b d T, e % 3 % Enter h d 1,
i B ) e

% 3 %% 3 3 ,%%’ W & %
Totals > o 23 WAV 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (ioss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempl
1. Descniption of unrelated business drrectly connected business (column 2 from activity that 6. Expenses expenses (colurnn
exploited activity income from with production minus column 3) Ifa 1s not unrelated attributable to 6 minus column S,
trade or business of unrelated gain, compute cols 5 business income column 5 but not more than
business mcome ' through 7 column 4)
(1)
@
[©)
“
Enter here and on Enter here and on TR .gi R % poos ot o 3 & Enter here and
page 1, Part |, page 1, Part |, :%%‘ AR L SV WO i LI on page 1,
line 10, col (A) hne 10, col (B) %{ dz % % igg{‘ h BT ¢ % T ‘g" 1 W e Part I}, ine 26
& Ty % 5 R ) Yaoov - .
Totals > 0. O f % % % % v e SN s 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readershi
. . p
ag\’[glc:: 3. Drrect or {loss) (col 2 minus 5. Crreulation 6. Readership costs {column & minus
1. Name of penodical 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
income
cols 5 through 7 than column 4)
(1) - s K ; 5 - " B
[ 5 .
w A 2
(2 S . e
(3) 5 ) N v ) £ ;g ae {
@ f P
Totals (carry to Part Il ne (5)) . W 0. 0. 0.
Form 990-T (2016)

623731 01-18-17



Form 990-T (2016) ARTSPACE PROJECTS,

INC.

41-1350071

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 11, fill in

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

Page §

. 4, Advertising gain 7. Excess readersh
1 ag\"j{":‘:g 3. Drrect or (loss) (col 2 minus 5. creulation 6. Readership costs (colunrm Ger:\?nllps
. Name of periodical \ncome advertising casts col 3} If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1
@
@)
)
Totals from Part | » 0. 0. T A Do S & . 0.
Enter here and on Enter hereand on | & e R S L s %4t %%&; B Enter here and
page 1, Part |, page 1,Partl, |5 ¢ FA SRS S L ST AR onpage 1,
hne 11, col (A) neitoeol 8)  EE 3 %yt 3F gt @y R %} \g ¥ Part Il lme 27
H R fER 3% H % L 4 &
Totals, Part Il (imes 1-5) > 0. 0.0" 4 % gy & b g BTy Y 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
hgm- Z‘:‘fe‘m d°: 4. Compensation attnibutable
1. Name 2. Title te)usm(;s:, © to unrelated business
)] %
2 %
SR %
(i) %
Total. Enter here and on page 1, Part II, line 14 > 0.

623732 01-18-17

Form 990-T (2016)



ARTSPACE PROJECTS, INC. 41-1350071

FOOTNOTES STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

7 STATEMENT(S) 1
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ARTSPACE PROJECTS, INC. 41-1350071

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 1,142. 0. 1,142. 1,142.
12/31/14 1,227. 0. 1,227. 1,227.
12/31/15 15,473. 0. 15,473. 15,473.
NOL CARRYOVER AVAILABLE THIS YEAR 17,842. 17,842.
FORM S990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 32,126.

- SUBTOTAL - 1 32,126.
DEPRECIATION 7,232.

- SUBTOTAL - 2 7,232.
DEPRECIATION 1,152.

- SUBTOTAL - 3 1,152.
DEPRECIATION 5,512.

- SUBTOTAL - 4 5,512,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 46,022.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
RENT & UTILITIES 5,955.
PROPERTY MANAGEMENT 3,333.
INSURANCE 1,624.
PROPERTY TAXES 9,087.
TELEPHONE 216.
OFFICE SUPPLIES & PRINTING 735.
EQUIPMENT & MAINTENANCE 2,909.
PERMITS & FEES 124.
ASSET MANAGEMENT FEES 22,549.

- SUBTOTAL - 1 46,532.
COMPENSATION 16,956.
BAD DEBTS

CONTRACT SERVICES

8 STATEMENT(S) 2, 3, 4
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ARTSPACE PROJECTS, INC.

RENT & UTILITIES

PROPERTY MANAGEMENT
INSURANCE .

PROPERTY"™ TAXES

TELEPHONE

OFFICE SUPPLIES & PRINTING
EQUIPMENT & MAINTENANCE
PERMITS & FEES

ASSET MANAGEMENT FEES

COMPENSATION

BAD DEBTS

CONTRACT SERVICES

RENT & UTILITIES
PROPERTY MANAGEMENT
INSURANCE

PROPERTY TAXES
TELEPHONE

OFFICE SUPPLIES & PRINTING
EQUIPMENT & MAINTENANCE
ADVERTISING & MARKETING
PERMITS & FEES

INTEREST

COMPENSATION

CONTRACT SERVICES

RENT & UTILITIES
PROPERTY MANAGEMENT
INSURANCE

PROPERTY TAXES
TELEPHONE

OFFICE SUPPLIES & PRINTING
EQUIPMENT & MATNTENANCE
PERMITS & FEES

ASSET MANAGEMENT FEES
INTEREST

- SUBTOTAL -

- SUBTOTAL -

- SUBTOTAL -

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

17,548.
8,783.
7.,765.

15,360.

631.
15.
26 ,568.
910.
1,239.

2,335.
387.
1,467.
3,501.
1,973.
1,684.
1,677.
384.
243.
10,293.
158.
627.
1,499.

4,120.
462.
2,660.
2,165.
894.
6,146.
214.
314.
6,898.
242.
5,995.
11,829.

41-1350071

95)7750

26 ,228.

41,939.

210,474.

STATEMENT(S) 4



