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EXTENDED TO JULY 15, 2020

ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0887
-~ . (and proxy tax under section 6033(e)) ;40:15
-~ Fos calendar year 2018 or other tax year beginning SEP 1 ’ 2 O 1 8 , and ending AUG 3 1 ' O 1 9 20 1 8
' Go to www irs gov/Form990T for instructions and the latest information
fi?Zi’;."‘:&':lJZZZ??LZ”" » Do not enteTSSN numbers O:N'IIS form as it may be made public if your organmization 1s a 501(c)(3) ggﬁ'c‘)('g)%lea'ﬁ.'z"aﬁ?:fs"%ﬂf
A Check box if Name of orgamzalion ( Check box If name changed and see instructions.) L lvliariiaiia
address changed instructions )
B Exempt under section | Pnnt JACT , INC. 42-0841485
501(C§f§'3 ) T O | Number, street, and room or suite no It a P 0. box, see instructions B oo usmass actwly code
40867 220(¢) | *P® | PO BOX 168
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) IOWA CITY, IA 52243-0168 611710
€ Book value of all assots F Group exemption number (See instructions.) P> P
568 ,415,093. |G Check organization type P 501(c) corporation 501(c) trust 401(a) trust Other trust \-‘
H Enter the number of the organization’'s unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » SEE STATEMENT 1 If only one, complete Parts I-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, compiete a Schedule M for each additional trade or
business, then complete Parts I11-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » Yes No
If "Yes," enter the name and identifying number of the parent corporation >
J Thebooks are ncare of p» LUCAS KUHLMANN Telephone number > 319-337-1000
ﬂPart | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 656,720. T
b Less returns and allowances ¢ Balance » [ 1c 656,720.]
Cost of goods sold (Schedule A, line 7) 2 11,076,532.1
Gross profit Subtract line 2 from hine 1c 3 -419,812. -419,812.
4a Capital gain net income (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4
Income (loss) from a partnership or an S corporation {attach statement) RI:C': | Vl’: Uf I

5
6 Rentincome (Schedule C)

7 Unrelated debt-financed income (Schedule E)
8

9
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Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedule 1)
11 Advertising income {Schedule J)
12  Other income (See instructions; attach schedule) 2
13 Total. Combine lines 3 through 12 3 -419,812. -419,812.

Part I} ] Deductions Not Taken Elsewhere (See instructions 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  Salanes and wages 15
RT 16  Repairs and maintenance 16
Q17 Baddebis 17
v=¢ 18  Interest (attach schedule) (see instructions) 18
e 19  Taxesand licenses 19
—= 20  Chartable contributions (See instructions for imitation rules) SEE STATEMENT 2 20 0.
g 21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
8 23 Depletion 23
=z 24 Contributions to deferred compensation plans 24
< 25 Employee benefit programs 25
g 26 Excess exempt expenses (Schedule 1) 26
¢) 27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) Zg
29 Total deductions Add lines 14 through 28 _gh 0.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 3h -419,812.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) 3b {
32 Unrelated business taxable ncome Subtract line 31 from hine 30 ')7‘ 3b -419,812.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions é/cl ! Form 990-T (2018)
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Form 990-T (2018) ACT, INC.

42-0841485

Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation

> N/A

1 Inventory at beginning of year
2 Purchases
3 Costof labor
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)
Total Add lines 1 through 4b

* *

0

4a

4 | 1,076,532,

5 11,076,532,

6 Inventory at end of year

7 Costof goods sold Subtract ne 6
from line 5. Enter here and in Part |,
line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to
the orgamzation?

0.

1,076,532.

Yes | No

1

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

(see instructions)

1 Description of property

U]

(¢J)

3

@)

2

Rent receved or accrued

a) From personal property (it the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From reat and personal properly (if the percentage
of rent for personal property exceeds 5086 or if
the rent 1s based on profit or Income)

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

U]

@

3

@)

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)

0 . Part |, ine 6, column (B}

(b) Total deductions

Enter here and on page 1,

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

1 Description of debt-financed property

2. Gross ncome from

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

or allocable to debt-

ht |
financed property (a) Staight line depreciation

(attach schedule)

(b) Other deductions
atiach schadule)

(0]

@

)]

@

4 Amount of avesage acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or aliocable to
debt-financed property
(attach schedule)

7 Gross ncome
reportabta (column
2 x column 6)

6. Column 4 divided
by column 5

8 Altocable deductions
{column 6 x total of columns

3(a) and 3{b))

U] %
&) %
&) %
) %
Enter here and on page 1 Entes here and on page 1,
Part |, ne 7, column (A} Part] line 7 column (B)
Totals > 0 0.
> 0.

Total dividends-received deductions included in column 8

823721 01-09-19

** SEE STATEMENT 5

Form 990-T (2018)



Form 990-T (2018) ACT, INC.

42-0841485

Page 4

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

(see instruct

10ns)

2 Employer
identification
number

1 Name of conuolled organization

Exempt Controlled Organizations

3 Net urrelated income
{loss) (sea instructions)

4. Total of specified
payments made

5 Part of column 4 that1s
included in the controlling
organizalion’s g oss Income

6 Deductions drrectly
connected with income
in column 5

1)

2)

3

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)

(sea instructions)

9. Total of specified payments
made

10 Part of column 9 that 1s included
n the controlling organization s
@ oss income

11 Deductions directly connected
with income in cotlumn 10

(1)
2
@3)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hese and on page 1, Part |,
Ina 8, column (A) hne 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. Deductions
drectly connected
(attach schedute)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
(col 3 plus col 4)

)
@
)
@) »
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Descr ption of
exploited activity

urrelated business
incoma from
trade or business

2 Gross

3 Expenses
drecily connected
with production
of unrelated
business income

4 Net income (loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compute cols 5

5 Grossincome
from activity that
15 not unrelated

business income

6 Expenses
attributable to
column §

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
cotumn 4)

through 7
(1)
@
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part|, on page 1
tine 10, col (A) ine 10, col (B) Partll ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

{Rart}lk| Income From Periodicals Reported on a Consolidated Basis

1 Name ot periodical

2 Gross
advertising
income

advertising cosls

4 Advertising gain
or (loss) {col 2 minus
col 3) If a gain, compule
cols §through7

3 Duect

5 Cuculation

mncome cosis

6 Readership

7 Excessreadership
costs {(column 6 minus
column 5 but not more

than column 4)

m

@

&)

@)

Totals (carry to Part 11, e (5))

»

0.

823731 01-09-19

Form 990-T (2018)



Form 990-T (2018) ACT,

INC.

42-0841485

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a Iine by-line basis )

2 Gross

4 Adver tising gain

7 Excess readership

o 3 Dwect or {loss}{co! 2 minus 5 Cuwculation 6 Readership costs {column 6 minus
1 Name of periodical adveruising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cots 5 through 7 than column 4)
(1)
@
3
@ -
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) hne 11, co! {B) Part Il, ine 27
Totals, Part !l (Imes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percentof 4 Compensation attributable
1 Name 2 Twe hmeb::l\r:]c;:: 1o to unrelated business
() %
@ %
3) %
(@) %
Total Enter here and on page 1, Part Il, line 14 » 0.

823732 01-09-19

Form 990-T (2018)



ACT, INC. 42-0841485

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

PROVIDES TESTING SERVICES TO PROFESSIONAL ORGANIZATIONS.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1




ACT, INC. 42-0841485

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013 813,324
FOR TAX YEAR 2014 527,575
FOR TAX YEAR 2015 844,258
FOR TAX YEAR 2016 653,584

FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

2,838,741

2,838,741
0

2,838,741
0
2,838,741

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 3

NAME OF COUNTRY

AUSTRALIA
CHINA
SOUTH KOREA
INDONESIA
NETHERLANDS
HONG KONG
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/18 577,899. 0. 577,899. 577,899.
NOL CARRYOVER AVAILABLE THIS YEAR 577,899. 577,899.

STATEMENT(S) 2, 3,

4



»

ACT, INC. 42-0841485

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
TRAVEL (EXCLUDING MEALS) 6,560.
MEALS @ 50% 642.
SALARIES & WAGES 340,575.
GENERAL SUPPORT 241,468.
ALLOCATED INDIRECT COSTS 473,399.
SERVICES & FEES 13,888.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 1,076,532.

STATEMENT(S) 5



