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N ° OMB No 15450687
E
rom 990-T O O e e 2 Return W 2017
¢ For calendar year 2017 or other tax yasr baginning 07 / 0 1 /17 , and ending 0 6 /3 0 / 18 (
Department of the Treasury P Go to www Irs.gov/Form390T for Instructions and thae latest information. 25 "Dpen 18 Bubllc) pectich 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). “mﬁr:( v
A E&‘:,‘{,“SE‘;’,‘,L',, ed Name of organization ( D Check box If name changed and see Instructions ) D Employer Identiflcation number
B Exemptunder section PHYSICIAN ASSISTANT EDUCATION {Employees”trusl, ses nstructons.)
soi¢ C) ) | Print | ASSOCIATION
408(0) 220(e) or | Number, street, and room of suiteno Ifa P O box, see structions 23-7198463
'408A 530(a) | Type 655 K STREET , NW, NO. 700 E unrelated business activity codes
628(a) City or town, state of province, country, and ZIP or foreign postal code {Seainstructions )
P P—— WASHINGTON DC 20001 900099
atend of year F__Group exemption number (See instructions.) P
14,010,887]| G Check organization type » X| 501(c) corporation [ 1 501(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
»
| Dunng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:| Yes Izl No
If "Yes," enter the name and identifying number of the parent corporation.
>
The books are in careof » TIMI AGAR BARWICK Telephone number» 703-548-5538
ParU” %z Unrelated Trade or Business Income {A) Incoma (8) Exponsos | (C) Not
1a  Gross recelpts or sales R AT
b Less returns and aflowances c Balance N 1c
2 Cost of goods sold (Schedule A, line 7) . o 2
3 Gross profit. Subtract line 2 from line 1¢ . o 3
4a Capital gain netincome (attach Schedule D) o 4a
b Netgan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) . . 4b
¢ Capital loss deduction for trusts . . R I
5 Incoma (loss) from parinerships and S corporalions (atiach statement) 5
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedu|e E) 7
8 Inferest, annuities, royalties, and rents from conlrolled orgamzabons (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) orgamzation (Scheduls G) 9
10  Exploited exempt activity income (Schedule 1) . o 10
11 Advertising income (ScheduleJ) =~ o 11
12 Otherincome (See instructions; attach schedule) SEE STMT 1 12 63,3574 63,357
13 Total. Combinelines 3 through 12 . . 13 63,357 63,357
-Parit.. Deductions Not Taken Eisewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) =~ 14
15 Salarles and wages 15 24,303
16  Repairs and maintenance 16
17  Bad debts . . 17
18  Interest (attach schedule) 18
19  Taxes and licenses . 19 6,000
20  Charitable contributions (See instructions for limitation nules) ‘go
21 Depreciation (attach Form 4562) =~ ) R
22  Less depreciation claimed on Schedule A and elsewhere on retumn . 22b 0
23 Deplstion = L 23
24 Contributions to deferred compensahon plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) .............. 26
27  Excess readership costs (Schedule J) . . . 27
28  Other deductions (attach schedule) . o SEE STATEMENT 2 28 -9,147
29 Total deductions. Add lines 14 through28 =~ 29 21,156
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 42,201
31  Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable Income before specific deduction. Subtract line 31 from line30 . ... 32 42,201
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 line 33 Is greater than line 32
enter the smaller of zero or line 32 . .. Q)% 34 41,201
oaa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) PHYSICIAN ASSISTANT EDUCATION 23-7198463 Page 2
ZPartillc _Tax Computation
35 Orgamzatnons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and: 4
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)- %
(™ [s Jalk | @ s i
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $ S5
(2) Additional 3% tax (not more than $100,000) $ o
¢ Income tax on the amount on line 34 . » | 35c 7,405
36 Trusts Taxable at Trust Rates. See lnstructions for tax computatron Income lax on 7?%%
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37  Proxy tax. Ses instructions _ L o » | 37
38 Alternative minimum tax L L i, 38
39 Tax on Non-Compliant Facility lncome See mstructlons ...................... - 39
40 Total. Add lines 37, 38 and 38 o line 35c¢ or 36, whichever applies (4“ 40 7,405
“parelv?  Tax and Payments i
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) | 41b
¢ General business credit. Attach Forrn 3800 (see mstructlons) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
o Total credits. Add lines 41a through 41d !
42 Subtract fine 41e from line 40 e e 7,405
43 Qrertees [ M)cumazss | Fomestt | |Fomessr | |Fomssss [ ] omer(att sch)
44  Totaltax. Add lines 42and 43 o o q 7,405
45a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 . 45¢
d Foreign organizations: Tax paid or withheld at source (see Instruchons) 45d
e Backup withholding (see instructions) = 450
f Credit for small employer health insurance premlums (Attach Form 8941) 45f
g Other credits and payments: || Form 2439
D Form 4136 D Other Total > | 45g
48  Total payments. Add lines 45a through 45 } o
47 Estimated tax penalty (see instructions). Check if Form 2220 1S attached 51. > [E 239
48  Tax due. If line 46 Is less than the total of lines 44 and 47, enter amount owed 53 [ 2 7,644
49  Overpayment. If line 46 is larger than the total of ines 44 and 47, enter amountoverpaid ... . ...
50 __Enter the amount of line 49 you want Credited to 2018 estimated tax Refunded P

‘VP’é"r“t}Vfé Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to flle é‘/;;’ o
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 2;};2,?; e
here P L
52 Dunng the tax year, did the orgamzatlon receive a dlstdbutlon from or was rt the grantor of, or transferor to, a foreign lrust?
If YES, see instructions for other forms the organization may have to file
53 __Enter the amount of tax-exempt interest recewved or accrued during the tax year > §
Under penalbes of penury, | declare that | have examined this return, inchrdmg accompanying schedules and stalemenls, and to the best of my knowledge and belief, itis
Slgn trus, comect, and complete. Declarabon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge m b’,‘: “rRes g ;éf: < this br&w
Here| ™ 7w o Bourecé, |11s}2 W CEO (seeneuc onsi?
Signature of officer £ Date ity
PrinType preparer’s name Preparer's slgnnlure Date Check D it| PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 02/15/19 | salf-employed | P00840525
Preparer Firm's name » DELEON & STANG 7 CPAS AND ADVISORS Firm's EIN D 52 -1373858
Use Only 100 LAKEFOREST BLVD STE 650
Fimsaddress b GAITHERSBURG, MD 20877-2609 Phone no 301-948-9825

DAA

Form 990-T (2017)
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Form 990-T (2017) PHYSICIAN ASSISTANT EDUCATION 23-7198463 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 L 6

2 Purchases ) 2 . 7 Cost of goods sold. Subtract ’7“':;

3  Costoflabor 3 line 6 from line 5. Enter here and FERS

4a  additional sec. 263A costs in Part |, line 2 . Lr

(attach schedule) 4a 8 Do the rules of saction 263A (with respect to Yes | No
b gﬂ:gﬁﬁ“ule) o 4b property produced or acquired for resale) apply b ;“;.::’
5  Total. Add lines 1 through4b . . 5 to the organization?

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

{see Instructions)

1. Description of property

m  N/A

4]

(8)

[C]

2. Renl received or acctued

(a) From personal property (if the percentage of rent
for parsonal properly Is more than 10% but not
more than 50%)

(b) From real and personal praperty (If the
percentage of ren! for personal property exceeds
50% or if the rent is based an profit or income)

3{a) Deduclions directly connected wath the income
in columns 2(a) and 2{b) (atlach schedule)

)

@

(€]

“)

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) >

Schedule E — Unrelated Debt-Financed lncome (see mstruchons)

2. Gross income {rom or

3. Deductions direcily connected with or allocable to
debl-financed property

1. Description of debl-financed propsarty allocable to debi-financed
property (a) Straight lina depreciation (b) Other deducllons
(atlach schedule) (attach schedule}
w_N/A
2
3
)]
4, Amount of average 5. Avarage adjusted basis 6. Column B. Allocable deduclions
acquisition debt on or of or allocable 10 4 divided 7. Gross Incoma reportable (column 6 x total of columns
allocable lo debt-financed debt-financed property column 2 x column 6|
by column 5 ( ) 3{a) and 3(b))
praperty (altach schedule) (altach schedule)
(1 o)
2 %o
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
\ Part |, line 7, column (A). Part|, line 7, column (B)
Totals 4

Total dwldends-rece:ved daductlons included m column 8 '

>

DAA

Form 990-T (2017)
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.
Form 990-T (2017) PHYSICIAN ASSISTANT EDUCATION 23-7198463 ° Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. Exempt Controlled Organizations
1. Name of controited 2. Employer
organization identlfication number 3. Net unrelated Income 4, Tolal of specified 5. Part of column 4 that is 6. Deductions directly
{loss) {sae instruciions) payments made Included in the controlling connected with income
organization’s gross [ncome incolumn &
) N/A
2
&)]
{4
Nonexempt Controlled Organizations
! 8. Net unrelated Income 9 Tota! of specified 10. Part of column 9 that is 11, Deductions directly
7. Taxable Income {loss) (see Instructions) payments made included in the controlling connected with income in
organization's gross income column 10
[4}]
t]
)]
(O]
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A). Part |, line 8, column (B)
Totals . . . . . . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions})
3. Deductions 6. Total deductions
1 Description of Income 2, Amount of income: directly connected 4, Set-asldes and set-asides (col. 3
(atlach schedule) (altach schedule) plus col 4)
wN/A
3]
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part|, Iine 9, column (A) Part |, iine 9, column (B).
YJotals ., ., . ... s . » E
Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excass exempt
unrelated directly from unrelated trade S. Gross Income 6. Expenses expenses
1. Deseription of explofled activity business Incoma connected with or business (calumn from activity that attnbuteble to (column 6 minus
from trade or production of 2 munus column 3). Is not unrelated column § N column §, but not
business unrelated if a gain. compute business Income more than
busliness Income cols. 5 through 7 column 4)
 N/A
@ :
3]
o] T T et e T 3
Enter here and on Enter here and on B B S P I A B S s el Yt I Enter here and
page 1, Part | page 1, Part S IS St G SENET onpage,
) tine 10, col (A) line 10, col (B) I;«i:r:l“%t:‘}, KA ,f"“:" ,:§,:;;\;,‘(;'§’{:& i#&i{%,g }iﬁ,{: :’«ét *”,:}{“,:?‘: Part ll, line 26
Jotals . . . 7 AR A I AN Rt I i e TR Y
Schedule J — Advertising Income {see instructions)
“Partd/>  Income From Periodicals Reported on a Consolidated Basis
* 2.6 4. Advertising 7. Excess readership
. Gross .
gain or {loss) {col cosls (column 6
1. Name of periodical advertising 3 Direct 2 minus col 3). 5 ?"cu'a"” § Readership minus column 5, but
income advertsing costs a galn, compute ncome costs nol more than
cols. 5 through 7. column 4).
2o T A T e FY A LE
2) y FO R RN (’ 7Y et SRR I e
By S SRy BRERG RN R
@) L SRS N Ay S AR TRy,
@) B Y
Totals (cany to Part II, ine (5)) »
Form 990-T (2017)

DAA
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Form 990-T (2017)

PHYSICIAN ASSISTANT EDUCATION

23-71984

[

63

2

Page §

Adpeil gt 3 - - . . . .
HPar™  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
. 2 through 7 on a line-by-line basis.)
2.6 4. Advertising 7. Excess readership
. Gross aln or (loss) (col cosls (cal
advertsing 3. Direct g (loss) { 5 Circulation 6 Readership s (calumn 6
1. Name of penodical advertising costs 2 minus col. 3). If income costs minus column 5, but
Income a galn, compute not more than
cals. 5 through 7 column 4)
@ N/a
)
(O ’
4 ——
Y I g Y Ay
Totals from Part | > e K e SR e N A
S oA SRt N S L S NS BB, LT D S
Enter here and on Enter here and on :fif":g; ;«?‘\f,ﬁ; SN "::“ i;ﬁf'xjgéﬁf}fjf‘ri,} PO (é}?(.,‘}_&: ’2’(}\2}.‘ Enter here and
{ AR O IR B o AT YT i 1 (R IS G
page 1, Part|, page 1, Part |, %jgﬁé’g’;’{.«;%,;ff(‘r_; LIS BT fff@hwi/,g,i’zr‘é%\ 3;’;},*,‘2\,,? on page 1,
fine 13, col {A) e 11, col (8) [k I ,‘/’é*ch“";é‘ia\{,fé’q“%ﬁf;\:\,«%’f&’xg\ﬁ,{i“{‘“};{: Part I, line 27
D R DYy agns LB AT SN SRR 68 A i Faatal L IR
Totals, Partll (ines 1-5) .. . P e R A MR LR A R N W

Schedule K - Compensation of Officers, Directors

and Trustees (see Instructions)

3. Percent of
time devoted lo

4. Compensallon altnbutable to

1. Name 2, Titte unrelated business
o N/A %
2 %
@) %
@) %

Total. Enter here and on page 1, Part i, line 14

>

DAA

Form 990-T (2017)




