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5O OMB No 1545-0687
Form 0-T: Exempt Organization Business Income Tax Return
4 (and proxy tax under section 6033(e)) 201 7
For calendar year 2017 or other tax year beginning . and ending
Depariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Dpen to Public Inspection for
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). A01{c}3} Lrganizations Bnly
A D gg:rce);?%;gnged Name of organization 4 D Check box iIf name changed and see mnstructions ) D Employer identification number
B Exempt under section A‘C”@EMY OF GERIATRIC PHYSICAL (Employees’ rust, see nstructions )
soiq C ¢ 03 ) print | THERAPY, INC
D 408(e) 220(e) or Number, street, and room or suite no {f a P O box, see instructions 62-1148574
D 408A 530(a) | Type 3510 EAST WASHINGTON AVE E Unrelated business activity codes
D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
C  Book value of all assets MADISON WI 53704 541800 ,
at end of year F _Group exemption number (See instructions ) » )
1,390,898] G_Check organization type ® _ |X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust Lf
H Describe the organization's primary unrelated business activity
» ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»
J __The books are in care of » KAREN CURRAN Telephone number » 608-221-9191
Part | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » 1c
2  Costof goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from hine 1¢c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part )l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
&2 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
%9 Investment income of a section 501(c)(7), (), or (17) organization (Schedule G) 9
~10 Exploited exempt activity income (Schedule 1) 10
1 Advertising income (Schedule J) 11 2,565 8,317 -5,752
,‘1‘;2 Other income (See mstructions, attach schedule) 12
"13  Total. Combine hnes 3 through 12 13 2,565 8,317 -5,752
-y Part i Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Except for contributions,
U] deductions must be directly connected with the unrelated business income )
?4 Compensation of officers, directors, and trustees (Schedute K) 14
15 Salanes and wages 15
é{'e Repairs and maintenance RECEIVED 16
@1\7 Bad debts I3 18 17
o
18  Interest (attach schedule) Sl MmAY 21 2018 (@ 18
19  Taxes and licenses I.TJ g 19
20  Chantable contributions (See instructions for imitatiol 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contnbutions 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 lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from iine 13 30 -5,752
31 Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 -5,752
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32 if ine 33 1s greater than line 32,
enter the smaller of zero or hine 32 34 -5,752
pDAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017
5-6 \¢\ |
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‘Form 880.T (2017) ACADEMY OF GERTATRIC PHYSICAL 62-1148574 __Page2
m’gﬁﬁ Tax Computation :

38 Organizations Taxablg as Corpdrations. See Instrisctions fo? tax camputation. Contrdlled group
menitiers (sectfons 1681 and 1583) check hers > [ ] Seo Instruciions and:
a  Erilér'your share-of the $80,000, $25,600, and $8,925,000 taxable income brackets (tn QTI order):

wls @ ls | ls
b Enter organization's share of: (1) Additional 5% tax-(ngt more than $11,750) __ U L1
12) Addittonal 3% tax (not more-than $100.000).. . . .. ... ..o o ciee e, K

¢ Income tax on.the amourt enling34 e
36 Trusts Texablo at Truat Rates, Sea inatruclion for ax computation. Inégme taxon
the.smount on fing 34 from: D Tax rate scheduls of D Schedyle D (Form 1041)
37  Proxy tax, Saa (hgtructiing
38" Allernative minimum tax
38 Taxon Nen-Compllant Faclllty iricamie. Sae lAstructions .- .

4b__Tolal. Add Gnés 37, 38 ant 39 (b ihe 380 or 36, whiclisver applies _
m Tdx and Pa_-ly'mEnta

....................................................... P I LR TP

413 Forign lax credh {corporations attach Form 1118; trusts aliach Form 1116) 410 :
b Other credits {8aa fnstrucilons) R ,
£ Benemlbuslmsamdh.l\naannn3ﬂQO(seems!ructinns) e ate £
d  Creadit fqr pror year minimim tax (attach Form 8801 oraam“__m__ ORI L. 1 3,
o Total cledits, Addlinesdiathrougha1d | o e eeete speeaeens Ale

42 Subjractine diefroinedd , . ... . .. e e e e e e SRR I

43 i [ramas [Jremesn [Jeomsser [Jromeso [Jomwens " [a

44 TON“SX.MG“I\BS‘2&N’43 e resvd celiirqapes swmsiseny curcaeniodenlony frertemamc it gsa ey 1. “. °

48a PW“"”'A"’Q‘MWWW"BNW'°3°‘7 N SRR L. |
b 2017 estimatad taxpaymente . . |48b ; iﬁ
c. TaxdeposttedwihFomeges T Uttt dsc Sk
d Forelgn organizations: Ta:(pntd or wilhhald at sourca (ssa lnstmclions) ... | 48d )3
e Backup withhokding (ses listructions) 456 S
1 Ciedit forsmalt empioyer health Insurance premioins (Atiach Fomm 8941) L %
@ Other credils anid payments: | ] Form 2439 _ s

) Ferm'a13e ] other Tots) >~

48 Tolal payments. Add lines 4Sa through 45g ' OOV UPP ..

47  Estimated tax panqlly (spe insirutians). Check Iquml 22200 atigched » [ [

48 Tax.due, lf line 48 Is less then tha tofal of [ines 44 and 47, enter smountowed . b | 48

49 Ovarpayment. It ine 46 Is larger than the Yotal of ifies 44 ahd 47, ehteramountoverpeld . .. .. .. . P | 48

50, _Eniat the amgyn o e 49 you vant: Credited to 2018 estimted tax b Referidod » | 50

8 Al any tre during the 2017 calendpr yasr, did the organization have an Interest in or a slgnature or.otherauthority
over & findnclal-atcount (bank, securities, or other) in a foteign Country‘l 11 YES, thie organizallon may have fo file
FInOEN Form 114, Repart of Forelgn Bank and Financial Accounts. If YES, enter the name-of the foreign counjry
here - . . o

§2 Durjng the tax yenr dld lha o;ganlqufoh recglva a dlstﬂbuﬂon frb;n. or waalt lhe grantor of or tmnaferor to. a tnralan trusl?

If YES, 3aa Instruetions for other forms the-organization’ may have (o fie.

63 Enter tha dmount 6f tax-exemp? Interast recalved or accrved during thiz tax year B> $
“Under pencites of peory,  clare that | hzve Gxarmingd Bid reham, bxching accompanyng schoditas. 37 Staements, and 1o 05651 61 iy Knowlodge and BOA, NS

{rua, correci, pnd compiela. Declaration of prapares (othor {han tarpayes) fabased on X nfoimation of which pregares has sny tnowriedgn. ?ﬂhﬁs&lﬁgm
\'14./‘\1/\/\/ » pIrECTOR
o

i off Duts

Print/Typd sopalocs nato Preparers signitae Oato, Check | l ulﬂ‘m
KARLA K _SCHINDEL 05/03/18 | sst-omployed | P021059B3S

Pard
Praeparer|Feweains___» KENNETH B. KLINZING CPA, 8. C. -Fimta EIN 39-1537315
Use Only 5936 BEMINOLE CENTRE COURT STE 105

| Fimsadress > MADISON, WI 53711 o 60B-277+8780

Fomi 990-T (3017)
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Form 990-T (2017) ACADEMY OF GERIATRIC PHYSICAL 62-1148574 Page 3
Schedule A— Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 line 6 from ine 5 Enter here and

4a Additional sec 263A costs in Part |, ine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
° (c;lﬂgz:ﬁossgiedule) 4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property L eased With Real Property)
(see instructions)

1 Description of property

m_ N/A

2)

3

(@)

2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (If the 3{a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b} (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or iIncome)

&)

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)

>

(b} Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
{attach schedule} {attach schedule)
a__ N/A
@
3
“)
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
property (attach schedule) (attach schedule) Y by cofumn 5 (column 2 x column 6} 3(a) and 3(0))
Q] %
2) %
3} %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

DAA

Form 990-T (2017)
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Form 990-T (2017) ACADEMY OF GERIATRIC PHYSICAL 62-1148574 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer
orgamzation identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

m N/A

@

@3

)

Nonexempt Controlled Organizations

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income In
column 10

8 Net unrelated income
(loss) (see instructions)

9 Tota! of specified

7 Taxable Income payments made

()
2)
3)
(4)

Add columns 5 and 10
Enter here and on page 1
Part |, Iine 8, column (A)

Add columns 6 and 11
Enter here and on page 1
Part [, ine 8, column (B)

Totals »
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of iIncome directly connected 4 Set-asides and set-asides (col 3
(attach schedule} (attach schedule) plus col 4)
o N/A
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals >

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

2 Gross 3 Expenses 4 Netincome (loss) 7 Excess exempt

unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Description of exploited actity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column §, but not

unrelated
business income

If a gain, compute
cols 5through 7

business income more than

column 4)

business

nN/A
(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 |, hne 26
Totals »

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross | I
3. Drrect gaun or {lass) (co 5 Circulation 6 Readership costs {column &
1 Name of periodical advertising 4 2 minus col 3) If minus column 5, but
Income advertising costs again compute mcome costs not more than
cols 5 through 7 column 4)
m N/A
(2)

3)
4

Totals (carry to Part !l, ine (5)) »

Form 990-T (2017)

DAA




Form 990-T (2017) ACADEMY OF GERIATRIC PHYSICAL

62-1148574

CATSOG 05/15/2018 12 44 PM Pg 41

Page 5

Part il

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns

2 Gross

4 Advertising
gain or {loss) (col

7 Excess readership
costs (column &

advertisin 3 Drrect § Circulation 6 Readership
soio ey B G T It e A
cols 5through7 column 4)
(1) ADVERTISING 2,565 8,317 -5,752
2
)
(4
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5) » 2,565 8,317
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Tule Ur?wepjg:;?el;:o 4 Compensation attributable to
busness unrelated business
m N/a %
2) Y
)] %
(4) %
Total. Enter here and on page 1, Part I, iine 14 >

DAA

Form 990-T (2017)



