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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC.

1401 MCMAHON DR
NEENAH, WI 54956-6305

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

(MR inmnin

FORM 990-T



14220216 788028 10187.1AU001

rom 990-T
(and proxy tax under section 6033(e))
For calendar yoar 2046 or ather tax year beginning JUL: 1, 2015 .sndensng JUN 30,

Exempt Organization Business Income Tax Return

2016

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form 980t

Internal Revanue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

| omB Ng. 1545.0887

2015

Uben to Publc Inspechion for
501ic)3) Organizations Dnlx

A [_Icheck box if Name of organization { [__| Check box if name changed and see instructions.) D ) e R

address changed FOX VALLEY WORKFORCE DEVELOPMENT BOARD, instrucions )

B Exemptunder section | Print { INC . 39-1571085
X]s0Hc)3 ) : Of | Number, street, and room of suile no. If a P.0. box, see instructions. et
[ J4os(ey [_J220e)] ¥** 11401 MCMAHON DR
[_laosa [:ISSD(a) City or town, state or province, country, and ZIP or foreign postal code
[_1s29a) NEENAH, WI_54956-6305 531120

Book value ofall assets  |F Group exemplion number (See insiry ctions. ) >
. 039, |6 Check organizalion type ¥ 501(c) corporation | 501(c) trust [ | 401(a) trust [ other trust
H Describe the orpanization's primary unrelated business activity. B RENTAL INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes m No
It "Yes,” enter the name and identifying number of the parent corporation. >

J Thebooks arein care of > GARY NOW Telephone number B> 920-720-5600

[Part1 [ Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipls or sales

b Less returns and allowances ¢ Balance | S
2 Costofgoods soid (Schedule A, line7) . . . 2
3 Gross profit. Subtract line 2 fromime 1c R ———— 3
4a Capital gain net income (attach Schedule 0) 48

b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797} 4b

¢ Capital loss deduction for trusts .. dc
5 Income (loss) from partnerships and 5 cnrpnrauuns (attach statement) 5
6 Rentincome (ScheduleC) ... ... . L 6
7 Unretated debt-financed incame (Schedule E) 7 73,733. 70,720. 3,013.
8 Interest, annuities, royalties, and reats from controlled orgamzatruns (Sch. F) 8
9 Investment income of a section 501(c)(7), (), or (17) organization {Schedule G)| 9

10  Exploited exempt activity income (Schedule 1) 10

11 Advertising income {Schedule J) . .. . 11

12 Other income {See instructions; attach schedule) 12

13 Total. Combine lines 3 through 12 . 13 73,733, 70,720 3,013,

I Part Il I Deductions Not Taken Elsewhere (See rnslructrorls 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 ... ... 15 734.

16  Repairs and maintenance 16

17 Baddebls ... 17

18 Interest (attach schedule) ... 18

19 Taxesandlicenses . . ... 19

20 Charitable contributions (See instructions for limitation rules] } 20

21  Depreciation {aitach Form 4562) " 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion . 23

24  Contributions to deferred compensa!run plans 24

25  Employee benefit programs .. . 25

26  Excess exempt expenses (Schedule ! ) 26

27 Excess readership costs (Schedule J} 27

28 Qther deductions (attach schedule) | 28

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

30 Unrelated business taxable income belfore net operating loss deduction. Subtract fine 28 from line 13 _ 30 2,279,

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

32 Unrelatad business taxable income before specific deduction. Subtract fine 31 from linedd 32 0.

33 Specilic deduction (Generaily $1,000, but see line 33 instructions for exceptions) , | 33 1,000,

34  Unrelated business taxable income. Subtract line 33 from kine 32. If line 33 is greater than kne 32, enter the smaﬂer of zero or

BB 32 oot 34 0.

Saarat . LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015}
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Fomoo0T2015)  TNC. 39-1571085 Puge 2

[Part 1| Tax Computation

35 Organizations Taxable as Corporations, See insiructions for tax compulation.
Controlied group members (sections 1561 and 1563) check here I E:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s I @ s J w@ls |
b Enter organization's share of: {1} Additional 5% tax (not mare than §11,750) |8 i
(2) Additional 3% tax (not more than $100,000) ... peEp ] 1
¢ Incomelaxontheamountonlinedd . e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income lax on the amoum on ime 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... > | 36
37 Proxy tax. See mSlruchONS | . s | 7
38 Alternative MINIMUM X . s 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheve Lapphes ............. 39 0.
[Part V| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Farm 1116) 40a
b Other credits (SEB INSILCHONS) . e e 40b
¢ General business credit. Attach Form 3800 ... .. . . [ 40g
d Credit for prior year minimurm lax {attach Form 8801 or 8827) ... . |L40d
e Total credits. Add lines 40athrough40d ... 40e
41 Subtracthine 408 oM UNE 30 e 4 0.
42 Other taxes. Check if from: L) Form 4256 L] Form 8611 L) Form 8697 [ Form 8865 ) Other tatacn schecuel | 42
43 Totaltax. Addlines4tand42 42 0.
44 a Payments: A 2014 overpaymenicreditedto 2015 ... —— 44a
b 2015 estimated lax paymenls e . 44b
¢ Taxdeposited with Form 8868 ... ... e . 44c
d Foreign organizations: Tax paid or withheld at source {see mstrucnuns) : ) 44d
e Backup withholding (See instructionS) | s : 44e
f Credit for small employer heaith insurance premivms (Attach Fcrm BS41}y . 44f
g Other credits and payments: l:‘ Form 2439
(I Form 4136 ] other Total B> | 449
45 Total payments. Add lines 44a through 449 45
46 Estimated tax penalty {see instructions). Check it Form 222:] is anached [ ]:| 46
47 Tax due. I line 45 is less than the total of ines 43 and 46, enter amount owed > | 47 0.
4B Overpayment. If line 45 is larger than the total of ines 43 and 46, enter amount overpaid | e . > | 48 0.
49 Enter the amount of lin 48 you want: Credited to 2016 estimated tax > l Refunded B> | 49
] PartV I Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or oiher authority over a financial account (bank, Yes | No
securities, or other} in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here » X _
2 VES e et o‘.i:‘?&"&ﬁéﬂ:‘:‘%:‘:;"&&?&.’2’-‘?:;’,?2;':;'“:&5:'” L e e X
3 Enter the amount of tax-exempl interest received or accrued during the lax vearbs
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases s 2 7 Cost of goods sold. Subtract line &
3 Costoflabor ... a from fine 5. Enter here and in Part ), line 2 7
4a Additional section 263A costs (ett, 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 organization? ...
Under penalties of perjury, I daclare that | have examined this return, inciuding accompanying scnadules and statements, and to the hes! of my knowleaqe a.nd beliet, it is true,
Si gn cormect gand compjgte. D ation of preparer (other than iaxpayer} is besad on all information of which preparer has any knewledge. :
May the IRS discuzs this return with
Here ’ I “ /‘1 I 17 ’ CEO the preparer shown below (sas
ylgnature of officks Y Datd T Title instructions}? [ 2 | Yes | | No I
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid SCOTT HAUMERSEN, 2 3 /%7 self- employed
Preparer CBA (e ie—— P00084908
Use Only |Fifm's name » WEGNER CPAS, FrmsEIN D 39-0974031
2110 LUANN LN
Firm's address - MADISON, WI 53713-3074 Phoneno. 608-274-4020_

£24711 01-DE-18
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Form 980-T (2015)
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' FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Form 990-T (2015} TNC.

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
)
{3)
(4)
2. Rent received or accrued ‘ ]
O CEo T o () romres s pwsena ey e | ) R i
16% but nat more than S0% ) the rent is based on prafit or income)
)
{2)
3)
{4)
Total 0., |Tota 0.
{c) Total income. Add totals of calumns 2(a) and 2(b). Enter {b} Total deductions.
here and on page 1, Part |, line 6, column{(A) .. ... ] 0. E%.P;ﬁ:fé‘mﬁgﬁ > 0.
Schedule E - Unrelated Debt-Financed Income {ses instructions)
3. Deductions directly connected with or allocable
2. Gross incoma from to debt-financed poperty
1. Description of debt-financed property %:mlz::pw (a) S"gmﬂsu’:&?:;amn (b)at?;::‘: %‘;ﬁ:}m
STATEMENT 2 ISTATEMENT 3
M OFFICE SPACE 73,733. 25,271. 45,449.
)
i3}
{4)
4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Aliocabla deductions
deb? on or allocable 1o dabt-financed of or allocabls to by ealumn 5 reportabla {column [column 8 x total of columns
property {attach achedule) dabt-financed property 2 x column 8) 3(a) and 3y
STATEMENT 4 STA 'S
U] 605,938. 211,270, 100.00% 73,733. 70,720,
{2} %
(3) %
{4) %
Enter heve and on pags 1, Enter here and on page 1,
Part |, lina 7, column (A). Part |, line 7, column {8).
Totals ....... R - R p e > 73,733. 70,720.
_Total dividends-received dedvctions inciuded in column8 . ... e o o e R et > 0.

Schedule F - Interest, Annuities, Royalties, and

Rents From Controlled Oi’ganizations (see instructions)

Exempt Controlled Organizatio

ns

1. Name of cantrolled crganization 5
Employer identification
numtxer

. 4 5. Port of column 4 that is
Net unrelated sncome Total of specified included in the controlling
{loss) (ses instructions) payments made organization's gross income

6. Decuctions directly
connected with Income
in column §

()]

)

{3)

4

Nonexempt Controlled Organizations

7. Taxable incoma B. Netunrelated income (loss}

(sea instructions)

9. Total of specified paymants
rade

1, Part of column @ that ia included
in the controlling organization’s
pross income

19. Deductions directly connected
with income in column 10

()
)

(3)

4)

Add columns 5 and 10, Add columns 8 and 11.
Entar here and on page 1, Part |, Enter here and on paga 1, Part |,
line B, column {A} kna 8, column (B).

Totals ... e e SR L e e e > 0. 0.
52372 01-08-18 Form 990-T (2015}

14220216 788028 10187.1AU01

2015.05040 FOX VALLEY WORKFORCE DEVELO 10187_01



o FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Fosm 990-T (2015) INC . 39-1571085 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
{see instructions)
3. Deductions . 5. Total deductions
; f ol o 4, Set-asides o
1. Description of income 2. Amount of income 1 ar!etcag :::ﬂ:? (aftach seheculs) . ;f’as;fu:scgﬁ)
(1
(2)
3)
@
Enter here and on page 1, Enter hera and o pags 1
Part f, ine 9, esiumn (A] Part |, lina 9, column [B).
Totals

»

0.

0'

Schedule I - Explolted Exempt Actnnty Income Other Than Advertising Income

(see instructions)

4. Net income (ioss]) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income r.Excass exempt
1. Description unrplated business d.\‘!.;tly cc;nr:;ged business (column 2 from activity that B‘trf,'p;&”? ;‘p?"”’ (‘m::'r _,T
expioited activity income from et “"m minus colurma 33 Ha i not unrelated . CIO||:II1'II'I; @ e ::?r?u:; friest
trade or business bu:in ashIncome gain, ?:mpute cols 5 businass income column 4)
rough 7
m
()
8)
{4)
Enter herp and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10 cot (A) lina 10, col. (B). Part 11, ine 28
Totals _ » 0., 0. 0.
"Schedule J - Advertlsmg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Acvertising gain 7. Excess readership
o a%. 3{]";‘: 3. Direct or foss}{cal 2 minus 5, Circutation 6. Readership costs {column B minus
1. Namo of periodicat i:currs\a o advertsingcosts | col 3). if a gan, compute income costs column 5, but not more

cols. 5 through 7.

than column 4}.

]

@

8

(G4

0.

0.

0.

Totals {carry to Part Il, line (S |
[Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part II, illin

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

2. Gross 4. Advertising gan 7. Excess readership
L ad\.f ertimin 3. Direct or {loss) (no! 2 minus §. Crrculation 6. Aeadership costs (column 8 minus
1. Name of periodical income 0 advertising costs | col 3). i & gain, computs income costs column &, but not more
cols 5 through 7. than column 4).
m
{2)
3}
@
Tolals from Part | > g. 0. 0.
Enter hers and on Enter hers and on Enter here and
page 1, Part), page ¥, Part ), on papge 1,
line 31, eol {A). ling 11, col. 8). Part Il line 27.
Totals, Part Il {lines 1-5) ... SRRy ot 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
3. Percent ol 4. Compensation attributahl
1. Name 2. Title e 5 CHEIAleT SUBeE
(1) %|
{2) %
(3) %
(G4 %
Total. Enter hereandonpage 1, Part b tinedd ... . ..o > 0.
Form 990-T (2015)
523131
01-08-18
4
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FOX VALLEY WORKFORCE DEVELOPMENT BOARD, 39-1571085

ORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
'AX YEAR 1.OSS SUSTAINED APPLIED REMAINING THIS YEAR
16/30/14 7,671. 4,704. 2,967. 2,967.
JOL. CARRYOVER AVAILABLE THIS YEAR 2,967. 2,967.
"ORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL
JEPRECIATION 25,271.

- SUBTOTAL - 1 25,271.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A} 25,271.
ﬁ::
FORM 950-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 VALLEY WORKFORCE DEVELOPMENT BOARD, 39-1571085

'ORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
JESCRIPTION NUMBER AMOUNT TOTAL
\VERAGE ADJUSTED BASIS 211,270,
- SUBTOTAL - 1 211,270.
FOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 211,270.
6 STATEMENT(S) 5
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