
Exempt Organization Business Income Tax Retü’r’n
(and proxy tax under section 6033(e))

For calendar year 2013 or otner tax year beginning JUL 1 , 20 1 3 and ending JUN 30 , 20 14
) Information about Form 99D-T anO Its instructions Is available at www.irs.gov/formODOt.

Do not enter SSN numbers on this form as It may be made public it your organization is a 501 Itt(S).

ron,, 99OT

)rparr’.ent oi ne Treaterj
i,tema Rovenje Scenic.

OMR No 1n45.0687

2013
Ocn to 0O0C VlSOCtiIDn icr
5t tcti3 Oroan tat one Or.v

A El Check box H Name of organization ( El Check box if name changed and see instructions.) oen1ca:. rrnbe’

address changed FOX VALLEY WORKFORCE DEVELOPMENT BOARD, mstr.cUcns

8 Exempt undersection Print INC. 39—1571085
501(0 )( 3 or Number. street, and room or suite no If a P.O box, see instruction& Eunr&a:ed business actwity coDes

El408(e) fl220(e)
Type 1401 MCMAHON DRIVE

El408A El530(a) City or town, state or province, country, and ZIP or foreign postal code
fls2g(a) NEENAH, WI 54956—6305 531120

g Book value of all assets F Group exemption number (See instructions.)
at enrogr

712 . C Check organization type 501(c) corporation El 501(c) trust El 401(a) trust El Other trust
H Describe the organization’s primary unrelated business activity. ) RENTAL DF EXCESS OFFICE SPACE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? El Yes No

If “Yes,’ enter the name and identifying number of the parent corporation,

J Thebooksareincareof PATTI DENTON, CONTROLLER Telephonenumber ‘ 920—720—5600
Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1 a Gross receipts or sales
Ii Less returns and allowances C Balance is

2 Cost of goods sold (Schedule A line 7) 2

3 Gross profit Subtract line 2 from line lc 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a

b Net gain (loss) (Form ..797 Pad II line 17) (attach orm 4797) 4b

c Captal toss dedL tin for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement)

6 Rent income (Schedule C) B
7 Unrelated debt-financed income (Schedule E) .....L.. 43,697 31,225. 12,472.
8 Interest, annuities, royalties, and rents from controled organizations (Sch F),, B

9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) it
12 Other income (See instructions attach schedule ) 12
13 Total. Combinelines 3 throuoh 12 13 43,697 31,225. 12,472
Part II 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 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts

18 Interest(attachschedule) EE STATEMENT 1 18 20,143.
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules.)
21 Oepreciation (attach Form 4562) 21
22 Less depreciation ctaimed on Schedule A and elsewhere on return 22a 22b
23 Depletion
24 Contributions to deferred compensation plans 24
25 Employee benefit programs IL
26 Excess exempt expenses (Schedule I)
27 Excess readership costs (Schedule J) IL
28 Otner deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 2I 20, 143.
30 Unrelated business taxable income before net operating toss deduction. Subtract line 29 Irom line 13 so 7 ,67 1
31 Net operating loss deduction (limited to the amount on line 30)
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 3D 32 .7, 671
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) .,,_. 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

IineS2 34 —7,671.
323701
12-12.13 LHA For Paperwork Reduction Act Notice, see Instructions,
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- FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
FormggO-Ti2013) INC. 39—1571085 Page 2

:pa:II!I Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation —

Controlled group members (sections 1561 and 1563) check here C See instructIons and

a Enter your share of the $50 ODD $25 000 and $9 925 000 taxable income brackets (in that order)
(1) $ I (2) Is (3) Is I

b Enter organization’s share of: (1) Additional 5% tax (not more than $11750) IS .

(2) Additional 3% tax (not more than $100,000) 1$ I
c Income tax on the amount on line 34 35c 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

C Tax rate schedule or C ScheduleD (Form 1041) fr
37 Proxy tax. See instructions .

38 Alternative minimum lax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0

IPartIVI Tax and Payments — —

40a Foreign tax credit (corporations attach Form 1118 trusts attach Form 1116) 40a

b Other credits (see instructions) 4Db
c General business credit Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40c1

e Total credits. Add lines 40a through 4Dd

41 Subtract line 40e from line 39 41 0
42 Other taxes. Check if from: C Form 4255 C Form 8611 C Form 8697 C Form 8866 C Other attach schedule) 42
43 Total tax. Add lines 41 and 42 43 0
44 a Payments A 2012 overpayment credited to 2013 44a

Ii 2013 estimated tax payments 44b
C Tax deposited with Form 8868 44c
d Foreign organizations Tax paid or withheld at source (see instructions) 44d
B Backup withholding (see instructions)
I Credit for small employer health insurance premiums (Attach Form 8941) 441

9 Other credits and payments C Form 2439

C Form 4136 C Other Total
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check Form 2220 is attached C
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ._4L. 0
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax Refunded 49

I :py ::I Statements Regarding Certain Activities and Other Information (see instructions) —

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes No
secunties or other) in a foreign country’ If YES the organization may have to tile Form TO F 90 221 Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here —

2 Ouring the tax year, did the organization receive a dretribution from, or was It the grantor of. or transferor to, a foreign trust?
if YES, see instructions for other forms the organization may have Ic his

3 Enter the amount of tax-exempt interest received or accrued during the tax year $
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation I N/A

Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost ot goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line 2 7 —

4 a Add,iionai section 263A coats latt. 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
5 Total. Add lines 1 through 4b 5 the orqanization’ — —

under penalties of perjury, i decisre thai i have examined this return, including accompanying schedules and statements, end to the beat of my knowledge and belief, It is true,

naur; 2oolheE7E

preparer has any knowledge

J

the preparer shown b&ow (see

Print/Type preparer’s name Prep ‘ ‘ ture Date Check if PUN

d self- employedPai
JOEL JOYCE E JOYCE 201001488

use13ory Firm’sname øREILLY, PE R BENTON LLP Firm’sEIN fr 39—0747409
1233 NORTH MAYFAIR RD, SUITE 302

Firm’saddress I MILWAUKEE, WI 532263255 Phoneno. (414) 271—7800
a2a711 12.12-13 Form 990—T (2013)
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
Form99O-T(2013) INC. 39—1571085 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(See instructions)

1 Description of property

(1)
(2)
(3)
(4)

2. Rent received or accrued

. 3(a) Deductions directly connected with the income in
( ) From personal property (it the percentage of (b) From real and personal property (if the percentage

columns 2(a) and 2(b) (attach schedule)
rent for personal properly is more than of rent for personal property exceeds 504 or It

10% but not more than 50%( the rent is based on profit or income)

(1)

(2)
(3)
(4) 1
Total 0 Total 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 I, Itne 6, column (A) 0 . Pert, tineS, column (B) ,.. 0
Schedule E - Unrelated Debt-Financed Income (see hstructions)

3. Deductione directly connected with or allocable

2. Groea Income from to debt-financed properly

1. Deechption of debt-financed property (a) straight Unedepreciation (b)otherdeduna

STATEMENT 2 STATEMENT 3
(1)OFFICE SPACE 57,877. 21,258. 20,100.
(2)

(3)

(4)
4. Amount ofaversge acquialtion 5, Average adluated baaia 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-tnanced of or allocable to by columnS reportable (column lcotunn 6 a total of columna
property (attach schedule) debt-finanoed property 2 x columnS) 3(e) and 3(b)l

STATEMENT 4 STA1 5
(1) 627,048. 830,491. 75.50% 43,697. 31,225.
(2) %

(3) %

(4)
Enter here and on page 1, Enter here and on page 1 -

Part I, line 7, column (P Part I, line 7, column (01.

Totals 43,697 31,225.
Total divIdends-received deductions included in column B 0 -

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

1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income

number lines) (eec instructions) payments made organization’s gross income in column 5

(1)
(2)
(3)

(4)
Nonexemp) Controlled Organizations

7. Taxable Income B, Net unrelated income (loss) 9, Total of specified payments 10. Part of column 9 that is inctuded 11. Deductions directly connected
(see instructions) made in the controlling organizations with income in column 10

groes income

(1)

(2)
(3)
(4)

Add columns 5 end 10 Add columns 6 and 11.

Enter here and on page 1, Part I, Enter here end on page 1, Part I,

lineS, column lAl. lineS, column (B).

Totals 0. 0.

323721 12-12-13 Form 990-T (2013)
34



FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

3. Deductions 5 Total deductions
1. Description ot income 2. Amount ot incornie directiy connected 4. Set-asides and set-asides

(attach schedutt) (attach schedule)
cot 3 pius nol. 4)

(1)

(2)
(3)

(1)
Ente’ nrc end or, page 1 - .;H.:H:

- Enter here end on page 1,
Pasjl,l;ne9.comn(Al -

-i: tPaflt.t;ne9,cotmn(B

Totals 0 0
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Net income ((cast i —

2 Gross d:rUyccniected
from unrelated traded’ 5. Groan ‘COrns 6. Exoanses exp’nq1 Cescrp onot unoateeb sines b Si 555 cotumni (mrs.. v’ a

expcieda ivity i ccmetrom V. lorOdu 01
m usccturrn3 ta ten re.ae.. at b ateto Sri scar-irS

trade Cr business bLntme gain conoute ca.s ousinoss
co.ur.- 5 but not more than

rough?.

(1)

(2)
(3)

(4)
Enter here and on Enter here and on Enter here and

page 1, Part, page 1 Partl on page 1,
line 1 D, cot. (A). line 1 D, cot (B) Pan II, line 26.

Totals 0. 0. 0.
Schedule J - Advertising Income (see instructions)

I -Pátt I: Income From Periodicals Reported on a Consolidated Basis

2 s 4. Advertising gain 7. Excess roedcrohtp
3. Direct or (toss) (cot. 2 minus 5. Circulation 5. Readership costs (ColumnS minus1 . Name ot panodicsl a veising

advertising coats cot 3) lIsps n, compute income costs column 6, but not more
cola S through 7 than column 4)

(1)

(2)
(3)

(4)

Totals (carry to Part II. line (5)) 0 . 0 . 0

I Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a lineby-line basis.)

2 4. Advefl:sirg ga 7. Excess reade.’s.p
055 3. D:rsct or loss) (co 2 rrnus 5. C--c..ati-i 6. Reacererrrp costs Icotumi Sm lus1. Na—cu’ pe-todica. a:vertsing coats col 3).! a pan compure nccmo coats coiume 5, but rct roe

.

‘‘ cots. 5 tn’ough 7 tr,an c0 urn 41

(1)
(2)

(3)

(4)

TotalstromPartl 0.’ 0. 0.
Ente’ here and on Ete, here and on Enter here and

pagel.°alt page1. Pat), cnpapei.
l;ne 11 cot. (At tne 1). cc. (0). Part it, lire 27

Totals. Parlll(linesi-5) I’ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see InstructIons)

3. Percent ol 4. Compensation attnbutabie
1. tjome 2. Title time d:vcted to to unrelated butinest

(1)

(2)
(3)

(4)
Total. Enter here and on page 1. Part II, line 14 0

Form 990-T (2013)

Form 99D-T (2013) INC.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

39—1571085 Page 4

323731
12-12-13
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD, 39—1571085

FORM 990—T INTEREST PAID STATEMENT 1

DESCRIPTION AMOUNT

BANK MORTGAGE 20,143.

TOTAL TO FORM 990—T, PAGE 1, LINE 18 20,143.

FORM 990—T SCHEDULE E — DEPRECIATION DEDUCTION STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

DEPRECIATION 21,258.
— SUBTOTAL — 1 21,258.

TOTAL OF FORM 990—T, SCHEDULE E, COLUMN 3(A) 21,258.

FORM 990—T SCHEDULE E — OTHER DEDUCTIONS STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

WAGES 1,886.
PAYROLL TAXES AND BENEFITS 285.
MAINTENANCE 7,168.
UTILITIES 6,032.
PROPERTY TAXES 4,729.

— SUBTOTAL — 1 20,100.

TOTAL OF FORM 990—T, SCHEDULE E, COLUMN 3(8) 20,100.

36 STATEMENT(S) 1, 2, 3



FOX VALLEY WORKFORCE DEVELOPMENT BOARD, 39—1571085

FORM 990—T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT—FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

AVERAGE ACQUISTION DEBT ALLOCATED 627,048.
— SUBTOTAL — 1 627,048.

TOTAL OF FORM 990—T, SCHEDULE F, COLUMN 4 627,048.

37 STATEMENT(S) 4



FOX VALLEY WORKFORCE DEVELOPMENT BOARD 39—1571085

FORM 990—T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT—FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

AVERAGE ADJUSTED BASIS ALLOCATED
— SUBTOTAL —

TOTAL OF FORM 990—T, SCHEDULE E, COLUMN 5

1
830,491.

830,491.

830,491.

38 STATEMENT(S) 5




