%

PEN. B oY

2939318600102 O

bl
EXTENDED TO MAY 15, 2020 \611>
Fam 990-T Exempt Organization Business Income Tax Return OM No_1545-0687
*  (and proxy tax under section 6033(e))
- P For calendar year 2018 or other tax year begining JUL 1 7 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury » Go to www.irs.gov(FormssoT for instructions and_th.e latest infor'mat.ion._ ST P TS
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ check box f Name of orgamzation ( [__] Check box if name changed and see mstructions.) Employees’ bust, 596 b
address changed 0) ITY FOUNDATION FOR THE FOX VALLEY insbuctions )
B Exempt under section | Print [REGION, INC 39-1548450
501(cTB ) T of | Number, street, and room or suite no. }f a P.0. box, see nstructions. e nomoss acinly code
[ J408(ey [_J220(e) | ¥P¢ [4455 W LAWRENCE ST
Ej4%A [:hmw) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) APPLETON, WI 54914 900099
C Cronaatyen o F Group exemption number (See instructions.) B>
397,959,766 . |6 Check organizauon type 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the orgamization's unrelated trades or businesses. P 1 Descnbe the only (or first) unrelated
trade or business here » SEE STATEMENT 1 . It only one, complete Parts I-V. If more than one,
desenbe the first in the blank space at the end of the previous sontence, complete Parte 1 and Il, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.
| During the tax year, was the corporation a substdiary in an affiiated group or a parent-gubsidiary controlled group? »> |:| Yes Nn
I "Yes,” enter the name and 1dentifying number of the parent corporation. P>
J Thebooks arencareof B STEVE VELDHORST Telephone number > 920-830-1290
[iRartil -] Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
gx 1a Gross receipts or sales raT o T LTI ST T AR
o~ b Less returns and allowances ¢ Balance p | ic o o o e ! e N
@ 2 Costof goods sold (Schedule A, line 7) 2 R | A
o~ 3 Gross profit. Subtract ine 2 from line 1¢ 3 L. TR
—J 4a Capital gain net iIncome (attach Schedule D) 4a e C
= b Net gain (loss) (Form 4797, Part Il, kine 17) {attach Form 4797) 4b w e
¢ Capital loss deduction for trusts 4c I
&? 5 Income (loss) from a partnership or an S corporation (attach statement) 5 79,4120 T ", S - 79,412,
z 6 Rentincome (Schedule C) 6 =
= 7 Unrelated debt-financed income (Schedule E) 7
< 8 Interest, annuities, royalties, and rents from a controlled orgamzation (Scheduls F) 8
O 9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9
2] 10  Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 [ S
13 Total. Combine nes 3 through 12 13 79,412. 79,412.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
8 (Except for contnbutions, deductions must be directly connected with the unrelated business income )
gj 14  Compensation of officers, directors, and trustees (Schedule K) RECE |VED o 14
:;_;’_:3 15 Salaries and wages - 15
3" 16 Repairs and maintenance ,+ 16
i 17 Bad debts § APR 2 7 ZﬂZG 17
£} 18 Interest (attach schedule) (see instructions) - Y 18
19 Taxes and hcenses OGDEN, UT - 19
— 20  Chantable contributions (See nstructions for imitation rules) ~ STATEMER eSS HE—SPAPRMENT 2 20 7,841.
'_C_ 21 Depreciation (attach Farm 4562) 21 m
ca\ 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
. 23 Depletion 23
g 24  Contributions to deferred compensation plans 24
25  Employee beneht programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ﬂs
29 Total deductions. Add nes 14 through 28 K s 7,841.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from hine 13 30 71,571.
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 271 IR E R
32 Unrelated business taxable income Subtract Iine 31 from line 30 2] 3 71,571.
JU ¥V rom990-T (2018)
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COMMUNITY FOUNDATION FOR THE FOX VALLEY
FomowoTore) REGION, INC

39-1548450 Page 2

[Part ] Total Unrelated Business Taxable Income

33 Total ot unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

34 Amounts paid for disallowed fringes .

35 Deduction for net operating foss arising in tax years beglnnmg batore January 1 20 18 (see lnstmctnons)

36  Total of unrelated business taxabls income hefore specific deduction. Subtract ime 35 from the sum of
lines 33and 34 . .

37 Specttic deduction (Gensrally $1,000 bu1 see Ima 37 mstrucuons !or exoeptxons)

38  Unrelated bysiness taxable income. Subtract ime 37 from line 36. if line 37 1s greater than lme 36
anter the smaller of zero or bine 36

71,571.

KR

71,571.

1,000.

e (2

70,571.

[PartiV] Tax Computation

39 Organizations Taxable as Corporations. Multiply lina 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on tha amoum on hne 38 trom;

[ vaxrate schedwte or [ Schedule D (Form 1041 . .
41 Proxy lax. Sesinstructions .
42  Alternative minimum tax (trusts only)
43 Tax on Honcompliant Facility Income. See mslruct!ons L
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

14,820,

=

e

N\
o

14,820.

[T’artv T Tax and Payments

e
el P Y

45a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 1116)

b Other credits (sea instructions)

¢ General business credit. Attach Form 3800

d Credit for prior year mimmum tax (attach Form 88010r8827) . .. . . . . .

e Tolal credits. Add lines 45a through 45d
48  Sublract line 45 from fing 44

47 Other taxes. Cheok f from: (] Form 4256 (] Form 8811 [ Form 8897 [ Form 8866 T Other (arch achosuse)

48 Tolal tax. Add lines 46 and 47 (ses instructions) .. . .. L
49 2018 net 965 tax liabilty paid from Form 965-A or Form 965 B Pan fl, oolumn (k), une 24 ....
50 a Payments; A 2017 overpaymsnt credited to 2018

-
(=]
@

14,820.

14,820,

5,801,

e . a
X
b 2018 estrmated tax payments [ B —igb
5‘(’/

¢ Tax deposited with Form 8888

20,000.

- . . . . 5
d Forelgn orgamzations: Tax paid or wuthheld at 50u1Co (ses instmcttons) e 5
e Backup withholding (ses instrucbons) 5

t Credit for small empioyer health msurance memiums (attanh Form 8941)

g Other cradits, adjustments, and payments: [__] Form 2439
(CJromat3s [ other Total B> | §

61 Total payments. Add lines 50z through 509

52 Estimated tax penalty (see instructions). Check if Form 2220 is aﬂached b D

53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount owed .

54, Overpayment Ifline 51is larger than the total of lines 48, 49, and 52, enter amount averpaid

NANNA

0.

25,801,

AR

10,981.
0.

£
Enter the amount of hino 54 ym::éant Crodited to 2010 ouumalad fax P 10, 981 I nemndad | 4
ﬂigan 1] I (3

tatements Regarding Certain Activities and Other Infonnatlon (see instructions)

56 At any time during the 2018 calendar year, did the organization have an mterest in or a signature or other authority

over a financial account (bank, securites, or other) in a foreign country? If *Yes,” the organtzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country

here P

Yes | No

§7 Duwring the tax yeas, did the organization receive a distribution from, or was 1t tha grantor of, or transferor to, a foreign trust?

If "Yes,® see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt Interest received or accrued during the tax year)s

Sign
CHAIRPERSON

Under penatbes of peeasy, | declare that | have exammed thrs retwn, inch J and to the best of my knowledge and belief, o 13 true,
carrect, and comptets  Declarabon of preparer {other than \axpnya)lsbssodman mformbon mmwknoﬁodgo

H
o } e Title

May the RS discuas tis ratumn with
the preparer shown below (806

wnatructona? [X] Yos [~ 1 No

Psint/Type preparer's name Preparet's signature Date
Paid MICHAEL

Check | f

ssif- employsd

PTIN

P00499282

Preparer MICHAEL VANDENHOGEN VANDENHOGEN 04/13/20
Use Only | Fim's name » CLIFTONLARSONALLEN LLP

Firm's EIN P>

41-0746749

200 EAST WASHINGTON STREET, PO BOX 17
Fym's address » APPLETON, WI 54912

Phoneno. 920-731-8111

823711 01-00-19
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COMMUNITY FOUNDATION FOR THE FOX VALLEY

Form 990-T (2018) REGION, INC 39-1548450 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 ’
Cost of labor 3 from hne 5. Enter here and n Part |, R
4a Additional section 263A costs line 2 7
(attach 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 . .,..____I
5 _Total Add hnes 1 through 4b 5 the organization?

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

1. Description of property

0]

@

@)

@

2 Rent raceved or accrued
3(a) Deductions drectly connected with the income in
a) From personal property (if the percentage of From real and personal property {if the percentage
( ) rent for personal property 1s more than (b) of rant for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

m

@

@)

@

Total 0. [ Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.

Enter hers and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. [Partl,ime6, column(g) ' P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stra
-~ ght line deprecialion (b) Other deductions
1 Description of deb-financed property financed property (attach scheduls) attach schedule)

0]

@

&)}

@

4. Amount ol average acquisition 5. Average adjusted basis 6 Column 4 divided 7. Gross income 8§ Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

M %

@ %

&)} %

“4) %

Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A} Part i, ine 7, column (B)

Totals > 0. 0.
Total dividends-receved deductions included in column 8 > 0.

Form 990-T (2018)

823721 01-09-19
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COMMUNITY FOUNDATION FOR THE FOX VALLEY
Form 990-7 (2018) REGION, INC

39-1548450 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of convolled orgamization 2 Employer 3. Net unrelated incoma 4. Total of specified 5 Part of calumn 4 that1s 6 Deductions drectly
rdentification (loss) {see instructions) payments made included in the controlling connected with income
number organization’s gross income in column 5

Ho

2 .

3

. () ]
Nonexempt Controlled Organizations
7 Taxable Income 8 Netunrelated income (loss) 9, Total of specified payments 10. Paort of column 9 that 1s included 11. Deductions drectly connected
(see instruclions) made in the controlling organization's with income 1n column 10
gross income

(U]

2

@)

(@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Iine 8, column {B)

Totals » 0. 0.

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

3. Deductions 4 5 Total deductions
1 Description of income 2. Amount of iIncome directly connected S:I-aild:sl and set-asides

! (attach schedule) (attach schedule) (col 3 plus col 4)
MW
@
&)
@

Enter here and on page 1, A = |Enter here and on page 1,
Part |, ine 9, column (A) Part 1, ine 9, column (B)
Totals

> 0.]
Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

kL

Than Advertisiné Income

0.

3. Expanses 4. Net income (loss) 7. Excess axempt
2. Gross duec'll connscted from unrelated rade or 5. Gross income 6. Expenses e)-(panses (column
] Description of unrelated business Y business (column 2 from activity that -
with production aftributable to 6 minus column 5,
exploitad activity income from § latad minus column 3) fa 15 not unrelatad lumn & but not more than
trade or business of unretate gamn, compute cols 5 business income co
business income through 7 column 4)
m
@
]
)
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Part |, on page 1,
Itna 10, col (A) fine 10, col (B) Part I, ine 26
Totals > 0. 0.]: 0.
Schedule J - Advertising Income (see mnstructions)

. Partil:| Income From Periodicals Reported on a Consolidated Basis
2 g 4. Advertising gain 7 Excessieadership
d :oss 3. Dwect or {loss) (col 2 minus 5. Cuculation 6 Readership costs (column 6 minus
1 Name of periodical a "\:2'0;:':9 advertising costs col 3) If a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
! ;_;i{ja‘?ﬁ\::?i-b R
]
3
@
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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COMMUNITY FOUNDATION FOR THE FOX VALLEY
INC

Form 990-T (2018) REGION,

39-1548450

Page 5

;pa’ﬂ;||'| Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part I, fill in
columns 2 through 7 on a line-by-line basis)

2. Gross

4 Advertising gan

7 Excess readership

dvert 3 Drect or (loss) (col 2 minus 5. Crcutation 6 Readership costs (column 6 minus
1. Name of penodical 2 l:;:l:g adverlising costs col 3) If a gain, compule incoma cosis column 5, but not more
cols 5through 7 than column 4)
m
@
(]
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. ffsmmnnedl 3 NS B R T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Parcent of 4. Compensation atbibutable
1 Name 2. Titte llm:f:':;‘:: to 10 unrelated business
m % ’
) : % .
] %
) %
Total. Enter here and on page 1, Part |1, line 14 » 0.
Form 990-T (2018)
’
823732 01-09-19
90
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COMMUNITY FOUNDATION FOR THE FOX VALLEY 39-1548450

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INVESTMENT INCOME FROM ALTERNATIVE INVESTMENTS

TO FORM 990-T, PAGE 1

FORM 990-T CONTRIBUTIONS STATEMENT 2

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CASH ONLY N/A 22,576,059.

TOTAL TO FORM 990-T, PAGE 1, LINE 20 22,576,059.
91 STATEMENT(S) 1, 2

07290413 131839 223-600571-00 2018.05070 COMMUNITY FOUNDATION FOR 223-6001
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COMMUNITY FOUNDATION FOR THE FOX VALLEY 39-1548450

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 18,406,839

TOTAL CARRYOVER 18,406,839

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 22,576,059

TOTAL CONTRIBUTIONS AVAILABLE 40,982,898

TAXABLE INCOME LIMITATION AS ADJUSTED 7,841

EXCESS 10% CONTRIBUTIONS 40,975,057

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 40,975,057

ALLOWABLE CONTRIBUTIONS DEDUCTION 7,841

TOTAL CONTRIBUTION DEDUCTION 7,841
92 STATEMENT(S) 3

07250413 1318339 223-600571-00 2018.05070 COMMUNITY FOUNDATION FOR 223-6001



