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rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0667
y (and proxy tax under section 6033(e)) %ac
For calendar year 2017 or other tax year beginning JUL 1 , 2017 . and ending JUN 30 I3 2018 . 2017 .

Depanment of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information S T

internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) 54 7t6x3) Organizatona Only

A [ Check box if Name of orgamization ( [___] Check box if name changed and see istructions.) Dg:n‘;:rg;:;f;:}g?;:: numbes

address changed instructions.)

B_Exempt under section | Pnmt | EROEDTERT SOUTH, INC. 39-0816845
XJs01c i3 ) OF | Number, strest, and room or surte no. If a P.0. box, see siructions. ooy oatiaty codes
[ J408(e) L_J220(e) | ™ | 6308 8TH AVENUE
D 408A DSSO(a) City or town, state or province, country, and ZIiP or foreign postal code
[ )529(a) KENOSHA, WI _53143-5082 621110 900099

G Book valuo of all assats F Group exemption number (See instructions.) P> L{

538 8,977,325, |G Checkorganization type B> [ X 501(c) corporation [ 501(c) trust [ 401(a) trust [ ] Other trust

H Describe the organization's grimary unrelated business activity. p» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? _ .. ... ... P> [Cves [X]no

It *Yes," enter the name and identifying number of the parent corporation, P

J The booksare mcare of p» JENS EMERSON Telephone number p» 262-577-8113 '

[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 168,852. . )

b Less returns and aflowances cBalance P | 1¢ 168,852,
2 Cost ot goods sold (Schedule A, line7) . . .. ... ... ... . L2 N
8 Gross profil. Subtract hne 2 frombne ¢ . ... .. ... ... 1.3 168,852. 168,852.
4a Capital gain net income (attach Schedule D) = ... ... i 1L 40
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) T . |
¢ Capital loss deductionfor trusts . ... e 4c
§ Income (loss) from partnerships and S corporations (attach statement) , 5
8 Rentincome (Schedule C) s s e 6
7 Unrelated debt-financed income (Schedule E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or {17) orgamzation (Schedule G){ 9

10  Exploited exempt activity income (Schedule ) ... ....... . ... ... 10

11 Advertising income (Schedule J) . U D |

12 Other income (See instructions; attach schedule) STATEMENT" 2 |12 25,210, 25,210.

13 _ Total. Combine lines 3through 12 .. ... ... . 13 194,062, 194,062,
- Deductions Not Taken Eisewhere (Ses instructions for limitations on deductions.)

{Except for contnbutions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . o e e 14

15 SalarieSandWages . . ... ... e e e e e e e e e e e . |18 76,517.

16 Reparsand mantemance . ... ., ... . .. s e e e e e e e e s 16

17 Baddeblts L e e e e e e o e e e e 17

18 Interest (attach schedule) | . . ... . ..o v« e e e e e e 18

19 TA@SANANCENSES ... .. ... oo oo cersisess resesesessaserns sersenteeseseesseneenen e |18 3,473.

20  Chanitable contributions (See |nstruct|ons for MREON FUIBS) e e e e 20

21 Depreciation (attach Form 4562) . ... PR I 1 ’

22  Less depreciation claimed onScheduIeAand eIsewheTU‘ft‘returrh v 22a 22b

23 Depleton .. . ) o RECEIVED i 2

24 Coniributions to deferred compensatlonplans ..... i~ SRR A Q] e 24

:: Employee benefit programs ... ... . eoer s £l MAY--@ DG B v e | B8 15,033.
xcess exempt expenses (Schedule 1) . ML L0 AT e b e e e, 26

27 Excessreadership costs (Schedule ) . . | | T oo SR |+ < UV PORR B4

28 Other deductions (atiaoh scheauie) . . |~ OGDEN_ T | SEE STATEMENT 3 |28 32,756,

20 Total deductions. Add Ines 14 through28 . . " o == et e i o 28 L 127,779,

30  Unrelated business taxable incoms before net aperating Ioss deductron Subtract Irne 29 trom Irne 13 - . 3o 66,283,

31 Net operating loss deduction (limited to the amountoniine30) . .. ... ... .. .. ... SEE. STATEMENT 4_‘ 31 66,283.

82  Unrelated business taxable income before specific deduction. Subtract line 31 fromne 30 | . . . ... 92 0.

33  Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) . |93 1,000.

34 Unrelated business taxable income. Subtract ine 33 from line 32, If ine 33 1s greater than Irne 32, enter the smaller of zero or

—
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Fomeso-T(20  FROEDTERT SOUTH, INC. 39-0816845 Page 2
[Partili | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
18 | @3 ] ols J
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) 3 |
(2) Additional 3% tax (not more than $100,000) .. . ... ... ... |8 |
¢ Incometaxontheamountonline 34 o B 0.
38 Trusts Taxable at Trust Rates. See instructions for lax computatlon Income tax on the amount on Ime 34 from
(] Taxrate schedule or (] Schedule D (Form 1041) .. ... s e .. . DL 36
87 Proxytax Seginstructions OO URRPOIUN 8 1
38  Alternatve mmmumtax ., . e e e e oo et ev s astones ebobe s e erer ne s res eae rerea 38
39  Tax on Non-Compliant Facility Income _See instructions. e e erevenaen s OO OUR VPSR I
40 _ Total. Add lines 37, 38 and 38 to line 35¢ or 36, whichever apphes o 40 0.
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . . ... [41a
b Other Credits (S8 INSIUCHONS) ... ....\\oco. oo e cores core cone e cenenenee e ee e cerers o | 41D
¢ General business credit. Attach Form 3800 e o e e e e i LYYe
d Credit for prior year mimimum fax (attach Form 8801 or 8827) ___________________________________ 41d
e Totalcredits. Add ines 413 1roUBN 4T ||| || .. ..occoios ot et cevevies or v s cteeint oot a1 ees srstaraenaens fevesaensens serea 4le
42  Subtract ine 41e from lne 40 42 0.
43 Other taxes. Check f from: ] Form 4255 ..} Form 8641 L Form 8607 L) Form 8866 L] Other (aach schacuie | 49
44 Totaltax. Add s 42an0d3 L L e e i g sy oo - R 4 0.
46 a Payments' A 2016 overpayment credited to 2017 TSR [ |1
b 2017 estimated tax payments . ... ... i e e e .. | 45D
¢ Taxdeposited with Form 8868 . L L 45e
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . o 45d
e Backup withholding (see instructions) . . VT I |1
f Credit for small employer health insurance premlums (Artach Form 8941) ____________________ 451
o Other credits and payments: 1 Form 2439
(] Form 4136 1 other Total > | 459
46  Total payments. Add lines 45a through 450 .. et e e e e e e s e 46
47  Estimated tax psnalty (see instructions). Check lf Form 2220 1S anached } [:] e e e | 47
48 Taxdue. If line 46 1s less than the total of nes 44 and 47, enter amount OWed . | ... e e .| 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... .. . LA 0.
Enter the amount of line 49 you wanl: Credited 1o 2018 estimated tax__ P ] Relunded » | 50
| Part V' | Statements Regardmg Certain Activities and Other Information (see instructions)
§1 Atany time duning the 2017 calendar year, did the organization have an interest 1n or a signature or other authornty 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, Repori of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X
52  Duning 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 orgamzation may have to file.
53  Enter the amount of tax-exempt interest received or accrued durnng the tax year P$
Under penaltias of pgruty, | deslare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true,
Si gn corract, and com, her than taxpayer) is Gased on all information of which preparer has any knowledge,
Here 5' § VP & CFO May the IRS discuss this return with
} the preparer shown below (see
Signaturg 0l o Dale Title instructions)? @ Yes [—] No
Print/Type preparerMe Preparer's signature Date Check if | PTIN
Paid TERRI REXRODE CPX, TERRI REXRODE CPA, self- employed
Preparer MST MST 05/08/19 P00096513
Use Only |Frm's name » WIPFLI LLP Firm'sEN »_ 39-0758449
PO BOX 12237
Firm's address > GREEN BAY, WI 54307-2237 Phoneno. 920.662.0016

Form 990-T (2017)
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Form 990-T{2017) FROEDTERT SOUTH, INC. 39-0816845 Page 3
Bchedule A - Cost of Goods S0ld. Enter method of inventory valuation B> N/ A

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

2 Purchases .. ... 2 7 Costof goods sold. Subtract line 6

3 Costoflabor__ . . ... 3 from hine 5. Enter here and in Part |,

4a Additronal section 263A costs HNB2 | oot e i e s e e L

(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 Addlines 1 through 4b ) the organization?

Schedule C - Rent Income (From

(see instructions)

Real l-?roperty and Personal Property Leased

‘With Real Property)

1. Description of property

U]
@
@)
{4)
2. Rentreceved or eccrued
Deductions directly connectad with the income in
(a)Frompesona sapeny e prceo (0) o et e pronerty  pereanese | ) oS o s
10% but not more than 5086) the rant Is based on profit or income)
(U]
(]
3}
{4)
Total 0., | o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gt)..rr:::.l:zﬂmoni'
here and on page 1, Part{, ine 6, column (A) o 0. [Patyiines, colun?:‘(g) P 0.
‘Schedule E - Unrelated Debt-Financed INCOmMe (sgs instructions)
3. Deductions direclly connacted with or allocable
2 Gross Income from to debt-financed property
1. Description of debt-financed property °7.:2ﬁz::|zr?p§§t- @ Str(a;gr;::lrn‘nsecﬁ:z;elg;auon (b)agx;::;::%i%‘ﬂll:)ns

()

2

@)

()]

4. Amount of average acquisition

debt on or aliocable 10 debt-financed

property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 8)

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

(1) %
@ %
(3) %
{4) %

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

Part |, tine 7, column {A) Part 1, line 7, column (B),
TS | s s DS 0. 0.
Total dividends-received deductions ncluded in column 8 » 0.

Form 880-T (2017)
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Form 990-1 (2017) FROEDTERT SOUTH,
chedule F - Interest, Annuities, Royatties, an

INC.

39-0816845

Pape 4

ents From Controlled Organizations (ses instructions) ~

1 Name of controfied organization

number

2. Employer
identification

Exempt Controlled Organizations

3 Net unretatad income
{loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that i1s
included i the contrelling
organization's gross income

6 Deductions diractly

connected with income
In column 5

(1)

{2

(3)

4}

Nonexempt Controlled Organizations

7. Taxable income

(see instructions)

B Netunretated income (loss)

9 Total of specified payments

made

10. Pant of column @ that is included
in the controlling organization’s

gross Income

Ded

1 d

directly
with income In column 10

(1)
{2

3)

(@) _

- Add columns § and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and an page 1, Part !,
Ine 8, column (A), line 8, column (B},
Totals T 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
h 3. Deductions 4 Setasides B. Total deductions

1. Desctiption of ncoms

2. Amount of mcome

diraclly connected
(attach schedule)

{attach schedule)

and set-asides
{col. 3 plus col. 4)

{n
@)
8)
(4)
Enter here and on page 1, Enter here end on page 1,
Part |, hne 8, column (A), Part ), hne 9, column (B).
Totals »! 0. - - 0.

(see instructions)

Than Advertising Income

4. Net income (loss)

2 Gross 3. Exponses from unrelated trade or 5. Gross income 7. Excess exemp!
1. Dascription of unrelated business durectly connected busness (cotumn 2 from activity that 6. Expenses expenses (column
with production Y attributable to 8 minus column §,
explolted activity income from of Smelaled rmunus column 3), Ita is not unrelated :; fumn § but tn‘:or th N
trede ar business business income gamn, (‘::rrpule cols, § business income olum c:lum‘: :). an
rough 7.
1
- )
@)
{4)
Enter here and on Enler here and on Enter here and
page 1, Pan |, page 1, Part ), on page 1,
Iine 10, col, (A). line 10, col. (B) Part Il, ine 26
Totals .. ... ... W 0. 0. S 0.
“Schedule J - Advertising Income (see instructions) -
yros s S s e =
IBart I"| Income From Periodicals Reported on a Consolidated Basis
2 G 4, Advertising gain 7. Excess readership
e em:f:' 3. Direct or (loss)(col, 2 minus 5. Crrculation 6 Readership costs (column 6 minus
1. Name of perlodical income 2 adverisingcosts | col, 3} If a gain, compute income costs column S, but not more
cols 5 through 7. than column 4)
(1)
@
B
(@ B
Totals (carry to Part Il ing (5)) .. . D> 0. 0. 0.

723731 01-22-18

Form 990-T (2017)



v -

‘Form 990-7 (2017) FROEDTERT SOUTH, INC. ) 39-0816845 Page §
| Part I | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part il, fill n
columns 2 through 7 on a line-by-line basis.)
4. advert ’ 7.6 dersh
?:Iv ?{Iolss 3. Drrect or(lom‘;(cof.lggmﬁ:s 5 Circulation 6. Readcrship costsx(z:?:r:;asfﬁn:;
1. Name of petiodical o ingor:l:g advertising costs co!l 3}, If a gain, compute income costs cofumn $, but not more
cols, 5 through 7. than column 4),
(1)
(2)
3
@) .
Totals from Part | P> 0. 0. : ) 0.
- Enter here and on Enter here end on Enter here and
pege 1, Part |, page 1, Part |, on page 1,
line 11, col, {A) iine 11, col, (B), Part I1, line 27,
Totals, Part Ii {iines 1-5) > 0. 0. 0.
chedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4.c tion attributabl
1. Name 2. Title "’“::%:‘:: to 1:?:21:;‘: :uasme:s °
() i %] -
@ - ” -
3) %
). _ %
Totel. Enter here and on page 1, Part il bnet4 P 0.
Form 880-T (2017)

723732 01-22-18



FROEDTERT SOUTH, INC.

39-0816845

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

STATEMENT 1

PROVIDING BILLING SERVICES FOR PHYSICIANS AND AMOUNTS PAID FOR DISALLOWED

FRINGES.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

AMOUNTS PAID FOR DISALLOWED FRINGES 25,210.
25,210.

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SUPPLIES 938.
OFFICE SUPPLIES 355.
SMALL EQUIPMENT 715.
COMPENSATION INSURANCE 213.
TRAVEL 6.
TELEPHONE 4,054.
OUTSIDE SERVICES 8,778.
EQUIPMENT RENTAL 140.
MAGAZINES & PUBLICATIONS 46.
COMPUTER SOFTWARE SUPPORT 1,983,
SERVICE CONTRACTS 12,967,
COMPUTER HARDWARE 2,561.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 32,756.
STATEMENT(S) 1, 2,

3



FROEDTERT SOUTH, INC.

39-0816845

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

09/30/99 142,520. 113,940. 28,580. 28,580.
09/30/00 170,685. 0. 170,685, 170,685,
09/30/01 7,134, 0. 7,134. 7,134.
06/30/02 0. 0. 0. 0.
06/30/03 78,178. 0. 78,178. 78,178.
06/30/04 101,911. 0. 101,911. 101,911.
06/30/05 66,966. 0. 66,966, 66,966.
06/30/06 8,970. 0. 8,970. 8,970.
06/30/07 2,472, 0. 2,472. 2,472,
06/30/08 0. 0. 0. 0.
06/30/09 28,183. 0. 28,183. 28,183.
06/30/10 51,267. 0. 51,267. 51,267.
06/30/11 0. 0. 0. 0.
06/30/12 16,528. 0. 16,528. 16,528.
06/30/13 4,389. 0. 4,389. 4,389.
06/30/14 52,505. 0. 52,505, 52,505.
06/30/15 31,828. 0. 31,828, 31,828.
NOL CARRYOVER AVAILABLE THIS YEAR 649,596. 649,596.

STATEMENT(S) 4



