DO NOT STAPLE OR BIND

PAPER CLIP check or money order here

Form 4 T Wisconsin exempt Organization
Business Franchise or = -
Income Tax Retumn

For 2017 or taxable year beginning 0 7 01 2017 and ending 0 6 30 2018 2 0 1 7
M D D Y Y Y ¥ M D D Y ¥ Y Y
Complete form using BLACK INK. Due Date: 15th day of 5th month (4th month for certain trusts and IRAs) following close of taxable year.

Exempt Organization Name

FOX VALLEY WORKFORCE DEVELOPMENT BOARD, INC.

Number and Street Suite Number
1401 MCMAHON
City Stata ZIP (+ 4 digit suffix if known) | A Federal Employer 10 Number
NEENAH WI 54956-6305 391571085
D Check {/ ifapplicable and attach explanation: B Business Activity (NAICS) Code C State of Organization and Year
Enter abbreviation of
1 s Amended retum 531120 state in box or if a &
2 . First return - new corporation of entering Wisconsin 4 ~— Short period - change in accounting penod WI foreign country. enter | ¥ Y Y ¥

below.

3 o, Final return « corporation dissolved or withdrew B «.—_s Short penod - stock purchase or sale
Check v if applicable and sae instructions:

E X, if you have an extension of time to flle, enter extended duedate 0o 15 2019
M M O D Y ¥ Y Y

F ) ) you have related entity expenses and are required to file Schedule RT with this retum

G L It you changed your organization name | |II|II| "Il "I" III"II |I| ||I|| |II|I “I" II"I II“ |II|

H Internal Revenue Service adjusiments became final during the year
Enter years adjusted P

I Check / type of organization: J Name of Trustes if Taxable as Trust
1|L Corporation 2 « __ Trust - due 4th month 3 Trust - due 5th month

ENTER NEGATIVE NUMBERS LIKE THIS %-1 000 NOT LIKE THIS 9(1 000) NO COMMAS; NO CENTS
Organizations Taxable as Corporations {Trusts do not fill in lines 1 through 10)
1 Unrelated business taxable income (from federal Form 920-T, line34). . . . .. ... .. .... 1 -6709 .00
2 Total net nonapportionable unrelated business taxable income (loss) {from Form N, line 8) | 2 .00
3 Subtract line 2 from line 1. This is apportionable unrelated business taxable income _ . . . . . . 3 -6709 .00

4 Wisconsin apportionment percentage (from Form A-1 or Form A-2, or if apportionment
does not apply, enter "100.0000%"). If percentage is from Form A-2, check { )

thespaceaftertheamow . . . . ... ... .. vivnenniinnronenennas | 100.0000 %

If 100% apportionment, check ( / ) the space afterthearrow_ , . . . . ... .. .... >
SMUtiply line 3By INed . . . . . . e 5 -6709 .00
6 Wisconsin net nonapportionable unrelated business taxable income (loss) (from Form N, line 9), 6 .00
7 Combine lines & and 6. This is Wisconsin unrelated business taxable income (loss) , . . .. ... 7 -6709 .00
8 Enter 7.9% (0.079) of amount on line 7. Thisis grosstax _ . . . . . . . o o v oo oo . 8 -530 .00
9 Nonrefundable credits (from Schedule CR). . . . . . . . . . ¢ it it et e e e e e e e e e 9 .00
10 Subtract line 9 from line 8. If line 9 is greater than line 8, enter zero (0). Thisis nettax . . . . . . 10 .00

Organizations Taxable as Trusts (Corporations do not fill in lines 11 through 20)
11 Unrelated business taxable income {from federal Form 890-T, line 34 or attachment to federal

FOMM AT20): « + v o e e et e e e e e e e e e e e e e e e e 1 .00
12 Additions (from Schedule T1, line 10 0N PAgE3)s « + + v v v v v et immee e eenns 12 .00
13 AdANNes 11800124 ¢ v vt vt et ittt et ettt et e et e 13 .00
14 Subtractions (from Schedule T2, line8onpage3) . . .« + + o e v vttt i it v et e v 14 .00
15 Subtract line 14 from line 13. This is Wisconsin unrelated business taxable income . . . . . . . 15 .00
16 Tax from taxtable on amount online 15. Thisisgrosstax . . . . . . . . . . .. oo v oo v .. 16 .00

IC-002 THO
TW5921 1 000



2017 Form 4T

17 Nonrefundable credits {from SChedUIB CR} « « v v v v s v o v v b vt e e meae e e e e e 17 .00
18 Netincometaxpaidtootherstates . . . . . v v v i v it ittt i st et v et s s e e ns e 18 .00
19 AdAINES 17800 18 + o v v v v e e ettt et et e et e 19 .00
20 Subtract line 19 from line 16. If line 19 is greater than line 16, enter zero (0). This is nettax . . 20 .00
21 Taxfrom line 10 0r 20 . . . . . o v i i i i i e e e e e et e e e 21 .00
22 Economic development surcharge (5 instructions) « « v v v v v o v s o v v 0 v v e v e 0. . 22 .00
23 Endangered resources donation (decreases refund or increases amountowed). . . . . . . .. . 23 .00
24 Veterans trust fund donation (decreases refund or increases amountowed). . . . ... ... .. 24 .00
25 Add lines 21through24 . . . . . . . ... e 25 .00
26 Estimated tax payments less refund from Form 4466W. . . 26 .00
27 Wisconsin tax withheld. . . . . . . 27 .00
28 Refundable credits (from ScheduleCR) . . . ... ... .. 28 .00
2% Amended Return Only - amount previously pad. . . . .. . 29 .00
30 Add lines 26through29 . . . oo v oo v v .. ... 30 .00
31 Amended Return Only - amount previously refunded . . . . 31 .00
32 Subtract line 31 fom 30 . . . . . . e 32 .00
33 Interest, penalty, and late fee due (from Form U line 17 or 26, or Schedule U, line 15 or 29).

If you annualized income on Form U or Schedule U, check (/) the space after the arrow >, 33 .00
34 Amount due. If the total of lines 25 and 33 is larger than line 32, subtract line 32 from the total

OfiNes25and33. + o oo v v ov e ... e e 34 .00
35 Overpayment. If line 32 is larger than the total of lines 25 and 33, subtract the total of lines

25 and 33 FOM 1€ 324 &« « « v v v et e e e e e e e e e e e e 35 .00
36 Enter amount of line 35 you want credited on 2018 estimated tax . 36 .00
_37 Subtract line 36 from fine 35. This is yourrefund . . . . . ... ... .. I 1 .00
38 Enter total gross receipts from all unrelated trade or business activities . . . ... ........ 38 75572 .00

Additional Information Required

1 Person to contact concerning this return:_ ANTHONY SNYDER Phone# 920-720-5600 rFax#

2 City and state where books and records are located for audit purposes: NEENAH, WI

3 Are you the sole owner of any limited liability companies (LLCs)? Yes X. No If yes, complete Schedule DE and include with this
return. Did you include the incomes of these entities in this return? Yes L_No

4 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without payment
of a state sales or use tax? 1 Yes i- No If yes, you may owe Wisconsin use 1ax. See instructions for how to report use tax.

(You will not be liable for Wisconsin use tax if you held a Wisconsin Certificale of Exempt Status.)
5 List the locations of your Wisconsin operations:___ 1401 MCMAHON DR, NEENAH, WI 54956-6305

Third Do you want to allow another person to discuss this return with the department? __ Yes Complete the following. 1 No
Party Print Phone Number W Personal Identification Number (PIN} ¥
Designee's

Desighee Name »

Under penalties of law, | declare that this retum and all attachments are true, correct, and complete to the best of my knowledge and belef

Signatyre of Title [ l Date
/U119 |

| Prefarer's-&n Prepare¥s Fedkral Employer ID Number Dat
} ooiAsN—m—— CM/ 39-0974031 2 /Ift
)
You i copy of your federal Form 990-T or 4720, including attachments, with your Form 4T. :

If you are not filing your return electronically, make your check payable to and mail your return to:
Wisconsin Department of Revenue

PO Box 8308
Madison Wi 53708-8908 I "I" IlI"II |I| ||I|

TWS922 1000 THO



2017 Form 4T ; Page 3 of 3

Schedule T1 - Trust Additions (See instructions)

1 Interest income (less related expenses) from state and municipal obligations . , . . ... ...... 1

2 State and local franchise Or INCOME taXES . . . L . . . . it s s s e et e et e e 2
3 Capital gainfloss adjustment. . . . .. ... ... ... 00 pCOO00000C0000D000Oa000
4 Federalnetoperating (0SS CaITYOVEI . . . . . L . . i it i et e e st st e et e eee e e e . 4

& Related entity expenses (from Sch. RT, Partlor Sch. 2K-1, 3K-1,0r8K-1}, . ., ., ... ........ 5
6 Domestic production activitiesdeduction . . . . . . .. ... ... ...t e e .. B

7 Transitional adjustments . . . ............ o000 ODO0O0OCOOCdDo0aanecaacona
8 Credits computed (see instructions):

Ba Business developmentcredit, . , . ., ... C e e e e e e e e e 8a
8b Community rehabilitation programcredit , ., . ... ........ I -1
8¢ Development zones credits, . . . . 8000000000000 0bDaa000000Do00a0Gads 8¢
8d Econcmic development taxcredit , , . ... ... .. e - 1
Be Electronics and information technology manufacturing zonecredit . . . ... ............ 8e
8f Enterprise zone jobscredit . . . ... .. h e e etk s ettt e e et e 8f
8g Farmland preservation credit. . . . . . . . .ttt i e e e e e e e e e e e e e e e e e . . 8g
Bh Jobstaxcredit . . . . . i e e e e e e e e e i e e e e e ettt e 8h
8i Manufacturing and agriculture credit . . . . L . . 0. s e s e e e e e e e e e e e e e 8i
Bj Manufacturing investment credit, . . . . . . . . ...t e e e e e e e e e e e e e e v Bj
8k Researchexpense credit | | . . ., . .. . . . it it ittt i e ne st e ne e eenennns 8k
81 Technology zonecredit. . . . ... ............. o A T, T R @ AT T S 8l
9 Other: 9
10 Total (enteronpage 1,line12), . .. ..... 0D 0GO00000C0C000GD 00000000 a0aas 10

Schedule T2 - Trust Subtractions (See inskructions)
1 Interestincome (less related expenses) from United States government obligatons , , , ., .. .. 1

2 Capital gainfloss adjustment, |, . ., ., .. .. 0 it ittt s ettt 2
3 Wisconsin net operating loss carryforward . . . . . . . . L. e e e e e e e e e e s e .. 3
4 Deductible related entity expenses (from Sch. RT, Part Il or Sch. 2K-1, 3K-1, or 5K-1), . . . ... .. 4
§ Income from related entities whose expenses were disallowed (obtain Schedule RT-1 from

related entity and submit with your return) . L L . . 0 0 0 s i et e e e e e e e e e e e e e 5
6 Transitionaladjustments . . . ... ........ ... ........ e et e e 6
7 Other, 7
8 Total (enteronpage 1,line14), . ... ...... S R RN T A e

THO 7w5923 1.000



