CLENTSCOPY

rom 990-T Exempt Organization Business Income Tax R
{and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning JUL 1 r 2 0 1 3 , and ending JUN 3 0 t 2 0 l 4 i 2 01 3

Department of the Treasury » Infermation about Form 990-T and Its Instruclions Is available al www.irs.gov/form9ogot,

Intemal Revenue Service P- Do not enter SSN numbers on this farm as |t may be made public if your organization Is a 501(c)3} S Do e ection "

A [ check boxif ‘Name of organization { (] Check box it name changed and see instructions. ) DFE’“m‘::f:,";:','S‘:‘n'iSf‘éﬁ’J' rumeet

address changed FOX VALLEY WORKFORCE DEVELOPMENT BOARD, instructions)

B Exempt under section | Print | INC . 39-1571085
501C )3 ) 07 | Number, stret, and room of suite no. If a P.0. box, see instructions. S A DT
Jao8(e) (J220(e)| ™ (1401 MCMAHON DRIVE '

D 408A |:|530(a) City or town, slate or province, country, and ZIP or foreign postal code
[ 15292} NEENAH, WI 54956-6305 531120 -
C Book valusof allassels  |F Group exemplion number {See instructions ) »>

G4, 712 [ check organizalion type » 501(c) corporation || 501fc) trust [ 401(a)trust ___[_1 other trust

H Describe the organizalion's primary unrefated business aclivity. » RENTAL OF EXCESS OFFICE SPACE.

| During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group?

H “Yes,” enter the name and identifying humber of the parent corporation. »

» [ _Ives [Xlno

J The books areincare ot »  PATTI DENTON,

CONTROLLER

Telephone number > 920-720-5600

Partl | Unrelated Trade or Business Income (A) Income {B) Expenses (C} Net
12 Gross receipls or sales B e
b Less returns and allowances cBalancs ... P | 1t
2 Cost of goods sold {Schedule A, lINe 7) ... ..o, 2
3 Gross profit. Subtractline 2 fromline 1c ... ... 3
4a Gapltal gain net income {attach Form 8949 and Schedule D) ... .. ... 42
b Net gain {loss) (Form 4797, Part (i, line 17) {attach Form 4797) . ... ... . 4h
¢ Capital loss deduction fortrusts . . L1
5 Incoms (loss} from partnerships and § corporatrons (attach statement) ......... 5
B Rentincome {Schadule C) ..........c.cocooiiiiiiiiine e, 6
7 Unrelated debt-financed income {Schedule E) . oo 7 43,697. 31,225, 12,472.
8 Interesl, annuities, royalties, and rents from controlled organizations (Sch, F). . 8
9  Investment income of a section 501{c){7}, (9), or (17} organization (Schedule G){ 9
10 Explofted exempt activity income (Schedule 1) ... ... 10
11 Adveriising income (Schedule JY .. .. . e ik
12 Otherincome (Ses instructions; attach schedule.) . ... ... 12 S -
13 Total. Combine lines 3Mhrough 12, ..o 13 43,697, 31,225. 12,472.
[Part It| 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 (Sehedule K) ... ..., 14
16  Repairs and maintenance 16
17 Bad debls R e |17
18  Interest (attach schedule) . SEE STATEMENT 1 | 18 20,143.
T8 Taxes and HCBNSeS .iiwissyes Aol R S R R T R sy | 19
20  Charitable contributions {See instructions for limitation rules.) B T P T 20
21 Depreciation {altach Form 4562) 21 2
22  Less depreciation claimed on Schedule A and elsewhere on relum 22a 22h
23 Depletion . . 23
24 Gonlributions to deferred cornpensalion plarls .......................... 24
25  Employee berefit programs . 25
26 Excess exempt expenses {Schedule ) 26
27  Excess readership cests (Schedule J) | 27
28  Other deductions {attach schedulg) . 28
29  Total deductions. Add lines 14 thrnugh 28 29 20,143.
30  Unrelated business taxable income before net operating loss deductlon Subtracl Ilne 29 Irum Ime 13 30 -7,671.
31 Net operating loss deduction {Iimited to the amount on line 30) 3
32 Unrelated business taxable income before specific deduction. Sublract line 31 from hne 30 32 -7,671.
33 Specific deduction {Generally $1,000, but see instructions for exceplions.} .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than Ime 32 enler lhe smaller ot 2800 O7
line 32 34 -7,671.
?'5’?17{,’.113 LHA  For Paperwnrk Heduclion Acl anll:e ses instrucllons Foim 990-T (2013)
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) FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
FamosoTRoty  INC. 39-1571085 Page 2
[Part 1l | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here P 1 see instructions and:
3 Enler your share of the $50.000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ ls | @
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750) |3 o mm i ]
{2} Additional 3% tax {not more than $100,000) ... ... ... . |s | :
t Income tax on the amountonline34 .. . R N -1 0.
36 Trusts Taxable at Trust Rales. See instructions fortax compu!atlon lncome lax on the amounl on Ilne 34 from
() vaxrateschedule or [ Schedule D{Form 1041) P | 38
37 Proxy tax. See InStruchions 5.2t iih, . im0 T S R T 0 T e | BT
38  Altarnalive minimumtax . s e R ALt U DR O oo - |
39 Tolal. Add lines 37 and 38 to line 35¢ or 36, whichever apphes ............................................................................ 39 0.
[Part V| Tax and Payments

4Da Foreign tax credil {corporations attach Fore 1118; trusts attach Form 1416) . ................... | 4Da
b Other credils (seeinstructions) . e 1 A0R
¢ General business credit. Attach Form 3800 e e e e b B e e i g | B0C
d Credit for prior year minimum tax (attach Form 8801 0r8827) .. ... ... La40d b
e Tolal credits. Add lines 40athrougR 400 | .. et e eeneee 1 808
At Subtract line 402 from 108 39 oo, i s e e e e e 41 0.
42 Other taxes. Check it from: [ Farm 4255 (] Form 8611 [ Form 8697 [ Form 8866 [ Other tattach schecui | 42
43 Total lax. Add N85 41800 82  Coiaiirsinl oo S BT A P e R TR, e o T 43 0.
44 a Payments: A 2012 overpayment credited to 2013 ..................................................... 44a b
b 2013 estimaled tax PAYMENIS e 44b
€ Tax deposited with Form 8868 .. ... 44
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... |44d
& Backup withhelding {see tnstruclions) . ... 44e
t Credit for small employer health insurance premiums {Attach Form 8941y [ 44
§ Other credits and payments: [ Form 2439
] Form 4136 1 Other Total > [ 4ag

45 Tolal payments. Add lines 44atnrougi 440 . ..ot n e e 45

46  Estimated tax penally (see inslructions), Check if Form 2220 isattached ™ 1 . . . 46
47 Tax due. )f ling 45 is less than the total of lines 43 and 46, enter amount owsd ... ............cccooiiiiiiie e eeeeeens | Y 0.
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid . ... ... | a8 0.
49 Enter the amount of line 48 you want: Crediied to 2014 eslimated lax | Reiunded > | 49

IPart'Vi| Statements Regarding Certain Activities and Other Information {(see instructions)

1 At any time during the 2013 calendar year, did the organization have an interest in or 2 signature or other authority over a financial account (bank, Yes | No
securities, or other) in a forelgn country? i YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial H :
Accounts. If YES, enter the name of the foreign country here > X

2  During the tax year, dnd the grganization receive a distribution from, or was it the granlcf o, or trangferor 1o a iormgn trust? X
H YES, see instructions for other forms the organization may have to file. ...

3 Enter the amount of tax-exempt interest received or accrued durmg the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/ A

1 Inventory at beginning of year ... 1 5 Inventoryatend ofyear . ... i
2 Purchases ... 2 7 Cost ol goods sold. Subtract line 6 E
3 Costoflabor. ..., 3 from line 5. Enter here and in Part I, line 2 ... . 7
43 Additional section 263A costs (att. scheaus) | 4@ 8 Do the rules of section 263A (with respact to Yes | No _
b Other costs {attach schedule) ... . 4b property preduced or acquired for resale) apply to
5 Total. Add Hnes 1 through4b ......... § the organization? ...l
Undar punames of perjuty, | dectare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowiedge ang beliaf, it is frue,
Si n \ete. Declaration of p taxpayer) is based on all information of which prepamer has any knowledge.
g May the RS discuss this ratum with
Here CEO the preparer shown below {soe
Slgnalure of officar Date Title instructions)? Yes [ | No
Prini/Type preparer's name Pre silightore Date Check if |PTIN
Paid self- employed
Preparer JOEL JOYCE /\ WL /30YCE Snls P01001488
Use Only LFim's name » REILLY, PE R /& BENTON LLP FirmsEIN P> 39-0747408
1233 NORTH MAYFAIR RD, SUITE 302
Firm's address » MILWAUKEE, WI 53226-3255 Phoneno. (414) 271-7800
323741 12-12-13 Form 990-T (2013)
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Form 990-7 (2013) INC .

39-1571085 Page 3

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

1. Description of property

)

(2)

3

{4

2. Rent received or accrued

(@) From personal property (if the percentage of
renl for persanal property is more than
10% but not more than 50%)

(b) Fram real and persanal proparty (if the percentage
of rent for personat property exceads 50% orif
the rent Is based on pralit or Income)

3{3, Deductitns ditectly cannecied with the Income in
columns 2(a) and 2{b) (atiach schedula)

A1

{2)

3

{4)

0.

Total

Total

(c) Total income. Add totals of columns 2{a) and 2{b). Enter

here and on page 1, Part |, ling 6, column (A}

{b) Total deductions.

Enter hera and on page 1,
Partl, lina 6, column (8) .. P>

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

2. Gross income om

3. Desuct

directly with or all
to debt-financed property

1. Description ol debt-financed property n;i’a‘l;:cczglz::;;ym- {a) 5":‘932:’:: ::g;?:)ia“"“ (b)at?au;:rs‘g]da:ﬁ:"’
STATEMENT 2 STATEMENT 3
nOFFICE SPACE 57,877. 21,258. 20,100.
2}
(3)
4)

4§, Amount of average acquisition

§. Average adjusted basis

G. Column 4 divided

7. Gross income 8. Allccable deductions

s o s e B e G
STATEMENT 4 STATEMERA® 5 .
1 627,048. 830,491. 75.50% 43,697. 31,225.
(2} n/l‘l
3) %
(a) %
Enter here and on page 1, Enter hers and on page 1,
Part |, tins 7, colums {A). Part |, line 7, cotumn {8}
TOMAIS ..o eeeneesesom e seneesss s PP 43,697. 31,225.
Total dividends-recaived deductions included in column § » 0.

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

1. Name of controlied organization

Employer io'entiﬁcation
number

Exempt Controlled Organizations

3. 4.
Net unrelated income Totat of specified
{lcss) (see instructions} payments made

6. Deductions directiy
connected with income
in column &

9. Pant of column 4 that is
included in the controlling
organization's gross income

1)

@

3

{4}

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income floss)
{see instructions)

9. Total of specibed payments
made

10. Pan of column 9 that is included
in the controlling orpanization's

11. Deauctions directly connected
with income in column 10
gross income

(1)
A2

3)

(4)

Add colurmns 5and 10 Add celumns 6 and 11
Enter here and on page 1, Part 1, Enter here and on page 1, Part
line B, column (A). line 8, cotumn (B).

TO0R IS oo i » 0. 0.
323721 12.12.13 Forrn 990-T {2013)



FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
Farm 990-T (2013} INC.

39-1571085

Page 4

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

3. Deductions 3 . §. Tetal deductiens
1. Description ef iIncome 2. Amount oi income directly cannscted - Set-gsides and sal-asides
{attach schedule) fattach scheduie) {eol. 3 plus col, 4)
(1
2
3
(4}
Enter here and on page 1.} Enter here and on page 1.
Part 1, line 9, coumn (A). Part i line 9, column (B)
Tolals > 0. 0.

Schedule | - Explmted Exempt Activity Income, Other Than Advertlsm’ Income

(see instructions)

4. Net Income {loss)
2. Gross 5 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Desenption of unrelated business d::"?f'r:'y ;Zm::::d business (column 2 from activity that BuntE):?:t;s? ? panses i:n.um;
exploited activity income trom Sl minus cotumn 3). i a is not unrelated e PRl
trade or business business income gam fhorr;is:rt‘e?m 5.5 business income coumn d).
1)
(2)
(3)
)
Enter hare and on Enter hers and on |G Bl R R Enter here and
page 1. Part|, pags 1, Part on page 1,
kne 10, col. (A). line 10, col, (B). e % e Part lI, ina 26.
Tolalg .. Goioiasisg > 0. 0 b 0.

Schedule J - Advertising Income (see instructions)

‘TIncome From Periodicals Reported on a Consolidated Basis

2. Gross 4, Advertising gain

7. Excess rondership

. advertisin 3. Direct or floss) {col. 2 minus 9. Gircutation G. Readership costs {column § minusg
1. Name of periodica) In;ome g advertising costs | col. 3). I a gain, compute incoma costs column 5, but not more
cols. 5 through 7, than eclumn 4).
(1) :
2}
3
{4
Totals (carry to Part Il line (51) ... | 0. 0. 0.

" columns 2 through 7 on a line'by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Pan |I, fill in

2. Gross 4. Advertising gain

7. Excess readership

" 3. Direct or (loss) {col. 2 5. Circulati B. Readershi ts {cotumn 6 mi
7. Name of periodical “‘:;::::‘g adverlisir':;ccnsls col .‘f!). If )a(galn. c':mngzi Ir:;l:niwn cos!:,s ? ;oizmgcg.‘;z‘?no?xr’u
cols. 5 through 7 than column 4).
()
{2
3)
(4}
Tolals from Part | 0. 0.f 0.
Enler hers and on Enter here and on Enter here and
page 1, Part | page 1, Part I, on page 1,
line 11, €ol. (A). line 11, col {B). Part I, line 27
Totals, Part i (lnes 1-5) ... > 0. 0.1 : G 0.
"Schedule K - Compensation of Officers, Directors, and Trus‘tees (see mstructnons)
tg;ezee'vc:?e'do:u 4, Compensation sttributable
1. Name 2. Tite et 10 unrelated business
1 %
2 %
(3) %
4 %)
Tatal. Enter here and on page 1. Part I H0E 14 . ittt s sisieceter e sneeasenecsanias > 0.
Form 990-T (2013)
323731
12-12-13
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

39-1571085

FORM 990-T

STATEMENT 1

INTEREST PAID
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(B) 20,100.

6

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 E, COLUMN 4 627,048.

37 STATEMENT(S) 4



FOX VALLEY WORKFORCE DEVELOPMENT BOARD, 39-1571085

FORM 99%0-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS ALLOCATED 830,491.
— SUBTOTAL - 1 830,491.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 830,491.

38 STATEMENT (S) 5





