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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or otiiw tax year beginning JUL 1 , 2 0 15 and ending JUN 3 0 , 2 01 6

Information about Form 990-T and its instructions is available at www.Irs.govlform99Ot.

Uo not enter SSN numbers on this form as it may be made public if your organization isa 501(cff3j.

99à-T

Decatnienl ot El’, Treasry
In:na heverue

A

OWl Sn 1545 CM?

2015
O;or a Inspect ti in,
.!c.c3) 0ca12:.anaqpy_

U Check box ii Name at orgartzation ( U Cneck box if name changed and see instructions.)
flErnpcyend:flcaon number

address cnangeo FOX VALLEY WORKFORCE DEVELOPMENT BOARD, mnstcton5 I

B Exemptundersection Print INC. 39—1571085

50l(c)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. Ere:at5s1hb0r activity cadet

U40a(e) U22o(e)
Type 1401 MCMAHON DR

U4OBA U530(a) City or town, state or province, country, and ZIP or foreign postal code

fl529(a) LNEENAH, WI 54956—6305 31120

c all assets F Group exemption number (See instructions.)

8 , 039 . C Check organization type fr 501(c) corporation C 501(c) trust U 401(a) trust U Other trust

H Descr:be the organizations orimary unrelated business activity. RENTAL INCOME

I During the tax yer, was the corporaton a subsidary in an affhiated group or a parent-subsid:ary controfed group? U Yes No

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

J Thebooksarein care of GARY NOW Telephone number 920—720—5600

Part I Unrelated Trade or Business Income — (A) Income (B) Expenses (C) Net

1 a Gross receipts or sales

b Less returns and a1lowances c Ba1ance ft

2 Ccst of goods solo (Scheoule A, line 7)

a Gross profit. Subtract line 2 from line lc

4a Capital gain net income (attach ScheduleD)

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 47971 AL
c Capital loss deduction for trusts AL

-

5 Income (loss) from partnerships and S corporations (attach statement)

6 Rent income (Schedule C)

7 unrelated debt-financed income (ScheduleE) 73,733. 70,720 3,013.

8 tr.teresl, annuities, royalties, and rents from controlled organizations (Sch. F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 0) 9 J.
10 Exploited exempt activ.ty income (Scheoule I) 10

ii Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedute)

13 Total. Combine l:nes 3 thrcugh 12 . . . 13 73, 733. 70,720 3,013.

I 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 ii 734.

16 Repairs and maintenance

17 Bad debts 17

16 interest (attach schedule) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for limitation rules) .

21 Depreciation (attach Form 4562) I 21

22 Less depreciation claimed on Schedule A and elsewhere on return I 22a 1..

23 Depletion . .

24 Contributions to deferred compensation plans

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

26 Other deductions (attach schedute)

29 Total deductions. Add lines 14 through 28 ... 734.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 2 , 27 9

31 Net operating loss deduction (limited to the amount on line 30) SEE STATEMENT. 1 ._3L 2 , 279

32 Unrflted business taxable income before specitc deduction. Subtract line 31 from line 3D 0

33 Specific deduction (Generaty$1,OCO, but see line 33 instrucions 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

tine32 34 0.
5237ci LHA For Paperwork Reduction Act Notice, see instructions. Form 990—T (2015)
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
Fm55O’(2O15) INC. 39 —157 10 85 Page 2

I Part IU1 Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here U See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(I) I () 5 I (3) Is
Enter organizations share of: (1) Additionai 5% tax (not more man $11,753) 5 I
(2) Add.lional 3% ax (not more than $1C0,00D 5
Income lax on the amount on line 34

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

U Tax rate schedule or U ScheduleD (Form 1041)

Proxy tax. See instructions

Alternative minimum tax

Total. Add lines 37 rio 38 to line 35c or 36. whichever applies

40 a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116) 4k

b Other credits (see instructions) 4Db

c General business credit. Attach Form 3800 40e

d Credit for prior year minimum tax (attach Form 8801 or 8327) 40d

e Total credits. Add knes 40a through 40d

41 Subtract line 40e from line 39

42 Other taxes. Check if from: Form 4255 U Farm 8611 U Form 8697 U Form 5866 U Other sttt, schedule)

43 Total tax. Add lines 41 and 42

44 a Payments: A 2014 overpayment credited to 2015

b 2015 estimated tax payments

C Tax deposited witn Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)

Backuo withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: U Form 2439

______________________

fl Form 4136

______ _______

— U Other

______ _________

Total

45 Total payments. Add lines 44a through 44g

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached U
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed

Overpayment. If lire 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter the amount of line 48 you want: Credited to 2016 estimated tax I Refunded

,.,ature U’

445

b

C

35

36

37
38

39
Pad IV I Tax and Payments

35c0” 0.

36
37

38
39 0.

41

42

44b

44c

_________

44d

___________________

44e

_________

441

____________________

a____

48
49

45

b’I49
0.

Part v I Statements Regarding Certain Activities and Other Information (see instructions)

1 Al any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes No

securities, or other) in a foreign country? If YES, fhe organizafion may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter tne name of the foreign country here —

2 Ouring the tax year. &d the c’airaton receve a &st,bution horn a’ was tine gr.nl of, or transferor to, a forew. thief?

if YES! see nstru:t’or,s to- ctner lo,r.s the orgaitzation rray have tO tie

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 - N/A

I Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 fromfine5.EnterhereandinPartl,line2 7

4 a Aooit’onsi section 263A costs tan schedule) 4a 6 Do the ru;es of section 263A (with respect to Yes I No

b Other costs (attach schedule) 4b property produced or acquired for resale) aopiy to

\ddlineslthrouqh4b 5 theorqanization? I —

under penalties of penurY. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.

flation of preparer fothe,’ than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

3 ‘1 (‘1 CEO the preparer shown below (see

.

TtIe insctsfl [11 Yes ri No

prinvrype preparer’s name Preparer’s signature I Date Check if PTIN

Zarer

[SCOTT HAUMERSEN, 5y’tM self-employed

P00084908

Use Only Firm’sname -WEGNER CPAS, FirmsEIN Ix 39—0974031
2110 LUANN LN

Firm’saddress Ix MADISON. WI 53713—3074 Phoneno. 608—274—4020

52371’ &16
Form 990-T(2015)
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FOX VALLEY WDRKFORCE DEVELOPMENT BOARD,

Form 930-T(2015) INC. 39—1571085 Pace a

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

I - Description of properly

(1)

(2)
(3)
(4)

2. Rerd recdved or erued

I -

3(a) Dduo o-’s thect y corrected w In tie ‘r.cone -n

( a) From pesona- propey (.? the percentage of (b) Front tea and persona pror.y ire pe-cv,-ia;e columns 2(a) and 2(b) (attach Schedule)

rent for personal property is more than of rent for personal property exceeds 50% or if

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

(1)

(2)
(3)
(4)
Total 0 Tots 0

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

here and on page 1, Part I, line 6, column (A) 0 . I. 0
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with U allocable

2. Gross Income from ID debt-financed properly

I. Description of dcbt-f;naiced protery
oocat (a) slra:cntlnec:weciscol (b? Otner teou:tions

STATEMENT 2 STATEMENT 3

(1)OFFICE SPACE 73,733. 25,271. 45,449.

(2)

(3)
(4)

4 Atount of average acou:at cr - 5 Avere adusted basis 6. Co:umn a divides 7. Gross rcome 8. A ocat e cecuct:ons

deot or 0 a iocso.e to debt-Iirsnced of a a ccao-e to by co:urr 5 reponso e (coumr (columnS s tots- of columns

property (aRson shedule) debt-fra”ced p-opwty 2 5 column 6) 3(a) aid 3(b))

STATEMENT 4 STA1fEi1Nt 5
(1) 605,938. 211,270. 100.00% 73,733. 70,720.

(2)

(3) %

(4)
Enter flee ard or cage 1. Enter Fee aid on paae 1,

Pfl I. line 7 céumn (A) Pan I, line 7 column (St

Totals wi 73,733 70,720.

Total dividends-received deduction, included in columnS 0
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

I. Name of cortroed oganasi on 2. 3. 4. 5. Pat c’cétrn 4 that is 6. Dedijot-cne dwectly

Errrploye- cent.ficat or N et unseated income Tots of sçebred ndueed in me onntrot:r.g conted Cli ncc-Tle

ntmbr (on) see inss..ct-c—s) payments made organllat one gosa income In columnS

(1)

(2)

(3)
(4)

Nonexempt Controlled Organizations

7 taxable Income 8. Net unrelated income oss) 9 Total of specil.ed payments 1 10. Pert ct coumn 0 that is rcudeo 11. Deduct.cns directly connected

see instructrons) made In Ii, contollin; orgeirastion’S - with income in ccturnn 10

-
von ;ncome

(1)

(2)
(3)

(4)
Add colurms 5 and 10 Add columns and II

Enter here end at page n, Pert I, Enter here aid on Dage 1 wt I.

lineS, column (A) lines, column (8)

Totals 0. 0.

523721 o,-oe-,e
Form 990-1 (2015)
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
FD11r990-T(205) INC. 39— 157 10 85 Pace 4

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

3. Deductions 5. Total deductions

1. Desaiption of income 2. Amount of income dirt)y ccnnected 4. Set-asides and aet-asidos

(attach s,edule)
(attach schedule)

(ccl 3 pIus cci 4)

(1) I . -

(2) . I I
(3)
(4)

Enter hero and on page 1. Enter he-c and On page I,

Part I, line g, cotumn (A) Pan I, tine a, column (0)

Totals 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Deaonl
exploited

(1)

(2)
(3)
(4)

0.Totals
Schedule .1 - Advertising Income (see instructions)

I Part I I Income From Periodicals Reported on a Consolidated Basis

2 4. Advertiain gain 7. readership

d
rosa 3. Direct or (icas) (cot 2 minus 5. circutation 6. Readership costs (column 6 mInus

1. Name of periodical a iietsing
advertising costs col 3). If a gain, compute income costa column 5, but not more

coLa. 5 through 7. than column 4)

(1)

(2)

(3)
(4)

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

Part II] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, 1111 in

columns 2 through 7 n a line-by-line basis.)

2 G
4. Advertiang ga n 7. Excess eadealip

—. rosa 3. Diect or (loss) (cci 2 mnus 5. Occutatlon 6. Readershio Costa (coiumn 8 mInus

1. Name o a—ye-la’-.,
acvediai’g costs ccl. 3). If a ga:n, compute incornie costs caunn 5. Out rot more

cots. 5 ,rougn 7 tasm column 4)

(1)

(2)
(3)
(4)

Totalstrom Partl 0. 0. 0
Enter here and or Erter tee and or, Enter here asic

. 0596 1Ptl, pagel Pa I. or, page 1.

line II, ccl.(A) line 11. ccl. (B Pat ii, line2l

Totals, Part II (tines 1-5) 0 . 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

[ 3. Percant of 4 Compensal;on

I. Name 2. Titie
time devoted to to unrelated business

(1)

(2) 1
(3)
(4) 1

Total. Enlerhereandonpage 1,Partll,line 14 I. 0.

523731
0.-cole

4

Form 9904(2015)
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FOX VLEY WORKFORCE DEVELOPMENT BOARD, 39-1571085

Q4 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1

LOSS
PREVIOUSLY LOSS AVAILABLE

‘AX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

6/30/14 7,671. 4,704. 2,967. 2,967.

TOL CARRYOVER AVAILABLE THIS YEAR 2,967. 2,967.

‘ORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2

ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL

)EPRECIATION 25,271.
— SUBTOTAL — 1 25,271.

POTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 25,271.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

MORTGAGE INTEREST 24,099.

BUILDING MAINTENANCE 21,350.
- SUBTOTAL - 1 45,449.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 45,449.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

AVERAGE ACQUISITION DEBT 605,938.
- SUBTOTAL - 1 605,938.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 605,938.

5 STATEMENT(S) 1, 2, 3, 4
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FOX VMJLEY WORKFORCE DEVELOPMENT BOARD, 39-1571085

‘ORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
)ESCRIPTION NUMBER AMOUNT TOTAL

WERAGE ADJUSTED BASIS
- SUBTOTAL -

POTAL OF FORM 990-T, SCHEDULE E, COLUMN 5

1
211,270.

211,270.

211,270.

6 STATEMENT(S) 5
2015.05040 FOX VALLEY WORKFORCE DEVELO 10187_Ol14220216 788028 10187.1AUO1


