308 09/08/2025 12:52 PM

. 990_1’ Exempt Organization Business Income Tax Return
Qrm ’

Department of the Treasury
intermal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2024 or other {ax year beginning , andending ...,

Go to www.irs.gov/Form@30T for instructions and the latest information.

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

OMB No. 1545-0047

2024

A [

Check box if Name of organization { D Check box if name changed and see instructions.)
address changed.

D Employer identification number

B Exemptunder section print | NORTHWOODS WOMEN, INC. 390-1364912

501 C 3 3 ) or Number, street, and room or suite no. If a P.0. box, see instrugtions. E Group exemption number

D a0BYs) D 22068) Type PO BOX 88 {see instructions)

City or town, state or province, country, and ZiP or foreign posial code

O [ e ASHLAND WI 54806 F || Checkboxif

L] sz [ ] 527 ¢ Baokvalueofallassetsatendofyear . ............. 1,722,390 an amended refumn.
G Check organization type X 501(c) corporation m 501(c) trust m 401(a) trust m Other trust r—l State coliege/university

: 6417(d)(1){(A) Applicabie entity

H Check if filing only to claim Credii from Form §941 J—] Refund shown on Form 243u_| Elective payment amount from Form 3800
1 Chesk if a 501(c)(8) organization filing a consolidated return with a 501(c)(2) titleholding corporatfon ..............ieecooieoeesoziznpeeniconpennees ﬂ
T Entor the number of attached Schedules A (FOrm 990-T) ooy v irus e 1
K During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... D Yes No

i “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of BRENDA THOM Telephone number ___ 715- 682-9566

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelaied trades or businesses (see instructions)

149

1
2 RESEIVEO e T 2
B ABBIINES T BN e 3 149
4  Charitable contributions (see instructions for enHatOn FUIBS) e 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from fne3 5 149
6 Deduction for net operating loss. Seeinstructions e 6 0
7 Total of unrelated business taxable income before specific deducstion and section 199A deduction.
SUbtraCt Ilne 6 from ﬁne 5 ................................................................................................. 7 14 9
g  Specific deduction (generally $1,000, but see instructions for XCepHiONS) ... 8 1,000
g Trusts. Section 199A deduction. See INSWUCGHONS .. . e 9
10 Total deductions. Ad INES BAN G e 10 1,000
ted business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enferzero ........ 1 0
t+3f@ Tax Computation
1 Organizations taxable as corporations. Muttiply Part |, fine 11, by 21% (0.21) . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income fax on the amount on
Part1, line 11, from: |_| Tax rate schedule or [ ] schedule D (Form 1041) . ... 2 0
5 Procyto SR IIUGRONS e 3
4a Amount from Form 4255, Part 1, fine 3, column (q) ___________ 4a
b Other tax amounts. See INStrUCtONS . e 4b
S e :
6 Taxonnoncompliantfacilityincome.Seeinstructions____.____.”_____.____.__::_'____:..:.‘_ ...................... ]
Totai.Add%ines3through6toline10r2,whicheverapplies 7 0
il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116 1a
b Other credits (see INSrUGHONS) e 1b
¢ General business credit. Attach Form 3800 (see instructions) . ., iiii 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) RRET
o Total credits. Addlines a through 1d
2 SUBGE G 1o O PAILILING T oo oooeoeoeee e oooe oo e oo oot
3a Amount from Form 4255, Part 1, line 3, column (1) {(see insiructions} 3a
b Amountduefom Form 8611 3b
o Amountdusfrom Form 8697 3c
d Amount due from Form8866 ............................. 3d
e Otheramountsdue(seeinstructions}____________ii-_::__' ---------------------- 3e
§ Totat amounts due. Add lines 3a through 3e --------
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax vprevioﬁ.sviy.f-é;afer.ré.d under
section 1294. Enter tax amount here 4 0
gﬂ' Paperwork Reduction Act Notice, see instructions. Farm 990-T (2024)



308 09/08/2025 12:52 PM

Form 990-T (2024) NORTHWOODS WOMEN, INC. 39-1364912 Page 2
Tax and Payments (continued)

5  Current net 965 tax liabiity paid from Form 965-A, Part Il COlUMN (K e
ga Paymants: Preceding yaar's overpayment credited to the currentyear . Ga
b Current year's sstimated tax payments. Check if section 643(g) election
BDPIES e [] | 6b
¢ Taxdeposited with FOrm 8888 .. ... 6¢
d Forelgn organizations: Tax paid or withheld &t source (seeinstructions} . . ... 6d j
e Backup withholding (see instruclions) ... ge
§  Credit for small employer health insurance premiums (aitach Form 894ty .. 6f
g Elective payment election amount from Form 3800 e 6g
h Paymentfrom FOmM 2439 6h
i Credit frcm Form 4136 ................................................................. Ei
j Other (seeinstrucions) e 6
7 Total payments. Add fines Bathrough 6]
Estimated tax penalty (see instructions). Check if Form 2220is attached ... D 8
9 Tax due. if line 7 is smaller than the fotal of lines 4, 5, and 8, enter amountowed . 0
10  Overpayment. If line 7 is larger than the tofal of lines 4,5, and 8, enter amount overpaid . 10
11 Enter the amount of ling 10 you want: Credited to 2025 estimated tax Refunded
Statements Regarding Certain Activities and Other information {see insiructions)
1 Atany fime during the 2024 calendar year, did the organization have an interestin or a signature or oiher authority Yes | No

over a financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financtal Accounts. If "Yes,” enter the name of the fareign country

here
2 During the tax year, did the organization receive a distribution from, or was it ihe grantor of, or fransferor to, & foreign trust?

If *Yes,” see instructions for other forms the organization may have fo file.
3 Enter the amount of tax-exempt interest received or accrued during the texyear ... ... S
4  Enter avallable pre-2018 NOL carryovershere & ... . Do not include any post-2017 NOL carryover

shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown hers by any deduction reported on

Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL camyovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, ling 17, for the tax year. See instruciions.
Business Activity Code Available post-2017 NOL carryover

531120 |s

Ga Reserved for UM USE

b Reserved for FUlUre USE ..., oocoriiieien OO OO
Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, corect, and complete, Declaraticn of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.

. May the RS discuss this retum
Slg n with the preparer shown below
Here / (Seeﬁtﬁcﬁons)?

| - o ‘ X| Yes No
\43%£ﬁ1}§héﬁﬁiﬁéﬁﬁg§| PRESIDENT —
Signature of cﬁicerj i\ _ }h’ ’ Date Title
Print/Type preparer's name Preparer's signature Date Check D T | PTIN
Paid RICHARD A. SETZEE RICHARD 4. SETZRE 09/08/25 | self-employed P01519121
Preparer Firm's pame Firm's EIN
Use Only MAITLAND SINGLER & VAN VIACK S.C. 39-1389664
Firm's address Phone no.
306 W. 3RD STREET
ASHLAND, WI 54806 715-682-5544

DAA Form 990-T (2024}
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Unrelated Business Taxable Income

SCHEDULE A
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Farm990T for instructions and the latest information.
Department of the Treasury

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

| OMB No. 15450047

2024

Internal Revenue Service
A Name of the organization

B Employer identification number

NORTHWOODS WOMEN, INC. 39-1364912
C Unrelated business activity code {see insfructions) ..... 531120 D  Sequence: 1 of 1
E Dascribe the unrelated frade or business UNRELATED BUSINESS ACTIVITY
Unrelated Trade or Business Income {A} Incoma (B) Expenses {C) Net
1a Gross receipis or sales
b Less returns and allowances ¢ Balance 1c
2  Costofgoods sold (Partlil, fne 8 2
3 Gross profit. Subfractine 2 fromlinetc 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See INSIUCHONS | ... 4a
b Net gain (loss) (Form 4797) (atiach Form 4797). See
InStWCtions .................................................................... 4b
¢ Capitalioss deduction for frusts . 4c
5  Income (loss) from a partnership or an S corporation
(attach statement) e 5
6 Rentincome (PartlV) ..o 6
7 Unrelated debt-financed income (Part V) ... 7 7,634 _ 6,891 743
8  Interest, annuities, royalties, and rents from a controfled
organization (PartVI} | L 8
9  Investmant income of section 501{c}7). (9), or (17)
organizations (Part VII) s 9
10  Exploited exempt activity income (Part VL) . 10
11 Advertising income (Part1X) 11
12  Other income (See instructions; attach statement} . . ... .. 12 :
13 Total. Combinelines 3through 12 .. ..o oot 13 7,634 6,891 743
Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be direcily
: connected with the unrelated business income.
1 Compensation of officers, directors, and frustess (PartX) . e 1
2 Salanies ANG WagES et 2
3 Repairs and MAIMONANCE | | 3
GBS T 2
5 Interest (attach statement). Ses instructions 5
o Tmmmamdlueness L ;
7 Depreciation (aftach Form 4562}, See Instructions . :
8  Less depreciation claimed in Part Il and elsewhereonretun 8a 11,597 8b 0
O DepleiOn i, 9
10 Contributionstodeferredcompensationplans'_m”__.______'__'___.____::m:::m_: .................................. 10
M Employesbeneftprograms 11
12 Excessexemptexpenses(Paf{Vlll}________m___________‘_‘“_‘___::::: """"""""""""""""""""""""""""" 12
13 Exsessreadership costs (Part IX) 13
14 Ofherdeductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15
16 Unrelated business income before net cperating loss deduction. Subtrac:t. Ilne 15 from Part i,‘ I|ne .........................
13, 00mN (C) e 16 743
{7 Deduction for net operating loss. See instrugtions 17 594
18 Unrelatedbusinesstaxableincome.Subtract]ine17fr0mIine16::::::::::::::::::::::::i:::i::::::::::::::::::::::::: 18 149

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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Form 990-T) 2024 NORTHWOODS WOMEN , INC. 39-1364912 page 2

Cost of Goods Sold Enter method of inventory vahiation

R ESRE- I - P LV

Inveniory 8EeNG OF YBAT | iiiiii e e e T T
Cost of goods sold. Subtract line 7 from line 6. Cnterhereand inPartLine2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... Yes J_| No
Rent Income {(From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, Gity, state, ZIP code). Chack if a dual-use. See instruciions.
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2  Rentreceivad or accrued

a From personal property (if the perceniage of
rent for personal property is more than 10%
but not mere than 50%) ...,

B From real and perscnal property (if the
percentage of rent for personal property gxceeds
50% or if the rent is based on profit orincome)

¢ Taotal rents received or accruad by property.
Add lines Za and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part, line 8, column (A) .

4  Deductions directly connected with the income
in tines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, tine 6, column {B) ...

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (strect address, city, state, ZIP code). Check if a dual-use. See instructions.

A 301 ELLIS AVE ASHLAND WI 54806
B
C
D
STMT 1 A B c ]
2 Gross income from or allacable o debt-financed
BTOPOMY | e, 37,165
3 Deductions directly connecied with or allocable
to debt-financad property SEE STATEMENT 2
a Straight line depreciation (attach statement) 11,597
b Other deductions (attach statement) 21,950
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ... 33,547
4 Amount of averags acquisition debton orallocable | SEE STATEMENT 3
to debt-financed property (attach statsmend) 45,631
5  Average adjusted basis of or allocabe to debi SEE STATEMENT 4
financed property (attach statement) 222,196
6 Diidelinedbyline5 . 20.54 4 % o %
Gross income reportable. Multiply line 2 by fine 6 7 ’ 634
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column{A} 7 ’ 634
o Alocable deductons. Multiply line 3cbyine 6 | 6,891] [
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Partl line 7, column(B) ... .. 6, 891

41 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 NORTHWOODS WOMEN, INC. ' 39-1364912 Page 3

Interest, Annuities, Royalties, and Rents Erom Controlled Organizations (see instructions)
Exampt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 §. Deductions directly
organization identiffcation income (loss) payments mads that is included in the connectad with
number (see instructions) conirlling organization's income in column &
' gross ncome

4
£
(3)
4
Nonexempt Cantrolied Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 8 41. Deductions directly
income (loss) payments made that is included in the connected with
{see Instructions) contralling organization's income in column 1¢
gross income
)
2)
3
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part §, Enter here and on Part [,
line 8, column {A]. ling 8, column (B}.

1. Description of income 2, Amount of income 3. Deductions 4. Set-asides 5. Total deductions

directly cornected (attach statemsnt) and set-asides
{attach statement) {2dd columns 3 and 4)

4}

2

&)

6]

Add armounts in column 5.

Add amounts in colurmn 2.
Enter here and on Part |,
ling S, column {A).

Enter here and on Part |,
. ling 8, column {B). ~

Totals

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

Description of exploited activily:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {(A)
3  Expenses direcily connected with production of unrelated business income. Enter here and on Part [,

18 10, COMIMN B) e 3
4 Netincome (loss) frem unrelated trade or business. Subtract fine 3 from ling 2. If a gain, complete

eSS NIOUGN T e e

Gross income from activity that is not unrelated business lncome 5

6 Expenses aftributabletoincome enteredonline 5
Excess exampt expenses. Subtract line 5 from line 6, but do not enter more than the amouni on line

4. Enter biere and on Part ], e 12 | oo it u e i ieeeieeeeceeiieiieiiiiioineezazeinaciae: 7
Schedule A (Form 990-T) 2024

DAA
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Scheduls A (Form 990-T) 7024 NORTHWOODS WOMEN, INC. 39-1364912 Page 4
Advertising Income
Name(s) of periodical{s). Check box if reporting two or more periodicals cna consolidated basis.
A
:
4=
D
Cnter amounts for each pericdical listed abeove in the corresponding columr
A B c D

2  Gross advertising income

3 Direct advertising costs by periodical
a Add columns A threugh D, Enter here and on Part 1, line 11, column (B)

4  Adverising gain (loss). Subtract fine 3 from [ine
2. For any eolumn in line 4 showing a gain,
complete lines 5 through 8. Fer any celumn in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on fine 8

n

Readershipcosts ... ..
6 Circulation income

7  Excess readership costs. [f ine 6 is less than
line 5, subtract line 6 from line 3. [f ine £ is less

than line 6, enter -0-

&  Excess readership costs allowed as a

deduction. For each column showing & gain on

line 4, ener the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Partll, ling 13

Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percentage
of time devoted
to business

4, Compensation
atiributable o
urrelated business

) Yo
2} %
(€3] %
4 %

Total, Enter here and on Part l1, ling 1

Supplemental information (see instructions)

DAL

Schedule A (Form 990-T) 2024



308 NORTHWOODS WOMEN, INC. 9/8/2025 12:52 PM
39-1364912 Federal Statements

FYE: 12/31/2024

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 531120 $ 11,025

TOTAL : 3 11,025




308 NORTHWOODS WOMEN, INC. 9/8/2025 12:52 PM

39-1364912 Federal Statements
FYE: 12/31/2024

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part V, Line 3b - Other Debt Finance Expense Information

Description Deduction
COMMERCIAL RENTAL _ S

ACCOUNTING FEES 851
INTEREST ' 1,951
INSURANCE 3,930
CLEANING & MAINTENANCE 1,255
TAXES 4,266
UTILITIES 6,980
WAGES 2,530
RETIREMENT EXPENSE 187

5 21,950

TOTAL
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308 NORTHWOODS WOMEN, INC. 9/8/2025 12:52 PM
30-1364912 Federal Statements

FYE: 12/31/2024

Unrelated Business Activity
Statement 3 - Schedule A (990T), PartV, Line 4 - Amount of Average Acquisition debt on

or Allocable to Debt Financed Property

Description Deduction
COMMERCIAL RENTAL
SUM OF DEBT QUTSTANDING AT FIRST OF EACH MONTH 547,567
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 45,631
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ACQUISITION DEBT 45,631

Unrelated Business Activity

Statement 4 - Schedule A (990T). Part V, Line 5 - Average Adjusted Basis of or Allocable
to Debt Financed Property

Description Deduction

COMMERCIAL RENTAL

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 227,993
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 216,398
TOTAL 444,391
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 222,196
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ADJUSTED BASIS 222,196

34
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 4
Department of the Treasury Attach to your tax refurn.

epanme!

|nt:ma| Revenue Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. . 179

Name(s} showri on retum

Identifying number

NORTHWOODS WOMEN, INC. 39-1364912

Business or activity to which this form relates

COMMERCIAL RENTAL :

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Madmum amount (58 INStUCHONS) e 1 1,220,000
2 Total cost of section 178 property placed in service (see MSEUCHONS) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 3,050,000
4 Reduction in mitation. Subtract line 3 from line 2. If zero orless, enter -0~ 4
§  Dollar Hmitaticn for fax vear, Subiract line 4 from line 1. If zero or less, enter 0-. If marrfed filing separately, see instrucfions ........... 5
6 {a) Description of property (b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amountfromine 28 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines & and 7 8
g  Tentstive deduction. Enter the smallerof Ine 5 orline 8 2
16 Carmyover of disallowed deduction from fine 13 of your 2023 Form 4562 19
11 Business income fimitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines @ and 10, but dan't enter more than line 11
13  Carryover of disallowed deduciion to 2025. Add fines 9and 10, lessiing12 ... ... ...
Note: Dom't use Part Il or Part |1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e 14
15  Property subject fo section 168(f)(1) election 15
16  Other depreciation (INCIUGING ACRS) ... ovvvuis oo e 16 11,597
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 ..l 17 | 0
18 If you are electing to group any assets placed in service during the fax year into one or more general asset accounts, checkhere . ................
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (¢) Basis for depreciation (4} Recovery _ _
{a) Classification of property placed in (businessfinvestmeni use i {e} Convention {f) Method (g} Depreciation deduction
__senvice only-see instructions) period
19a  3-year property : ;
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
f1 Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM St
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life B o S/l
12-year ot Ga 12 yrs. SiL
¢ 30-year 30 yrs. MM Sil
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions ................... 22 11,597
23 For assets shown above and placed in service during the current year, enfer the S G
portion of the basis afiribuiable te section 263Acosts . .. ..........................; 23 e

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262(2024)

THERE ARE NC AMOUNTS FOR PAGE
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Form 990-T Business Income Activity Summary

Name

NORTHWOODS WOMEN, INC.

Business Activity Income (and allocation of Prior-2613 NOL)

A. Total Pre-2018 Net Operating Losses Carried FOrWard i N/A A
B. Total Pre-2018 Net Operating Loss aflocated to Sch Aaclivities . . B.
C. Total Pre-2018 Net Operating Loss ailocated to Form 900-T, LiNG B C.
D. Pra-2018 Applied (SUmM of B @A C) e D.
E. Pre-2018 Remaining (Line AMINUS Line D) | L e E.
F. Pra-2018 Net Operating Losses Expiring this Year e F.
G. Pre-2018 Net Operating Losses Caried Forward | G.
) . . Met Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
1. UNRELATED BUSINESS ACTIVITY 531120 1. 148
2' ............ 2' ..........
3' ............ 3' ..........
4' —_—————_————— —————————_—— T Tt 4' ..........
5' ............ 5' ..........
6' e —————— —————— e —————— S et 6 ..........
7" .......... 7' ..........
8' e ————— e ————————— e ———— T 8' e
g' A ——————— e ——————— A 9' ..........
10 .......... 10' .........
w_ 1 R
12 .......... 12“ ..........
= 3
“w_ 14,
15. Allotherreverve 15. o
16, Total taxable NCOME ..o 16 149
Business Activity Losses
Unrelatad Business Income Activity with L.osses Code Current Year Loss

Ail other activities
Totals

A o
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Form 990-T Schedule A Loss Carryover Calculation
Description UNRELATED BUSINESS ACTIVITY

Name Taxpayer Idéﬁtiﬁ;:;t.io; Number
NORTHWOODS WOMEN, INC. 39-1364912
Unincomorated Business Income Tax Gote: 934120  actviyy. LESSORS OF NONRES IDENTIAIL BUILDI

Each activity may carryforward losses after 2018

1 ACHVtY INOOME e 1 743
2 Activity deUCHIOTIS e 2

3 Activities income or loss, after dedUCtONS e 3 743
4 Enter losses carried over to this year {ne amounts prior to 2018) plus any carrfed-back amounts 4 11,025
5  Enter 80% of the amount on: Line 3, ifboth lines 3 and 4 are positive. . . ... 5 594
§ Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partl 8 594
7  Remaining losses to be caried forward fo 2025 (Subtract Line 6 from line 4) ... 7 10,431
8 [fline 3 is less than zero, enter that amount here as a positive number 8 Y
o Totalloss carried forward to 2025 (Add lines 7and 8) 9 10,431

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2023, indefinite carryover (Reported with Form 990-T, Pt 1V, with above USIT code) ~ _E1 11,025

E2 Prior year activity losses included on Schedule A, Line 17 E2 594




Form 4 T Wi#cons‘in Exempt Organization B g 2024

Business Franchise or
Income Tax Return

r 2024 or tax year beginnin e M £ 7
For calendar year 20 tax y g g — 5 DY Y YV

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

5 Short period - stock purchase ar sale

NORTEWOODS WOMEN, INC. _
Number and Street Suite Number

]

2 po BOX 88

G City State ZIP (+ 4 digit suffix if known}  |A Federal Employer 1D Number

% ASHLAND WI 54806 391364912

ﬂ D Check v if applicable and attach explanation: B Business Activity (NAICS) Code ¢ State of Organization and Year

o 531120 Enter abbreviationof |1 9 7 9
rl: 1 __ , Amended refurn {Include Schedule AR} state in box, or if a T YTV
4] . . foreign country, enter

16 2 First return - new corparation or entering Wisconsin 4 Short peticd - change in accounting period below,

=

o]

a

3 Final retum - corporaticn dissoived or withdraw

Check v if applicable and see instructions:

11172

E ¢ Ifyou have an extension of time to file, enter extended duedate ~_ > . .— —
WM M D DY Y Y Y

F If you have related entity expenses and are required to file Schedule RT with this return

o trossumsorormzsion s T O R

H Internal Revenue Service adjustments pecame final during the year

Enter years adjusted B~

| Check ¥ fype of organization: J Name of Trustee ff Taxable as Trust

1 ¥ Corporation 2 Trust - due 4th month 3 Trust - due 5th menth

ENTER NEGATIVE NUMBERS LIKE THIS > -1000 NOT LIKE THiS = (1000) NO COMMAS; NO CENTS
Organizations Taxable as Corporations (Trusts do not fll in lines 1 through 13)
1 Unrelated business taxable income (from federal Form 990-T, Part (P [1 =T ) R 1 0.00
2 Additions {from Part 1, Page ) P 2 .00
é7 3 A INES TAN 2. oo s s 3 C.00
» 4 Subtractions (from Part 2, Page 3). .. ... v ovec s 4 00
% 5 Total nst nonapportionable unrelated business taxable income (loss) (frem Form N, lins 8) ....- 5 00
% 5 Subtract lines 4 and 5 from line 3. This is appertionable unrelated business taxable income . 8 .00
?‘ 7 Wisconsin apportionment percentage. Enter the apportionment schedule used: A o 7 1- 0 E _O_EE _9 %
?E_ If 100% apportionment, check (¥) the space afterthe amow ... .o ovvevnan s s » v
% If using separate accounting, check (v) the space after the armow. . .. .......... - P .
§ B Multiplyline B by line 7. oovien e 8 .00
5}‘1 9 Wisconsin net nonapportionable unrelated business taxable income (loss) (from Form N, line9). 9 .00
E 10 Combine lines 8 and 9. This is Wisconsin unrelated business taxable income (loss) ....... 10 00
% 11 Enter 7.9% (0.079) of amounton ling 10. This IS gross tax ... ..o cev e i1 .00
12 Nonrefundable credits (from Schedule CR) ... .oovrneeeenremerr e 12 .00
13 Subtract line 12 from fine 11. If line 12 is greater than fine 11, enter zero (0). This isnettax ... 13 .00
Organizations Taxable as Trusts (Corporations do not fill in lines 14 through 23}
14 Unrelated business taxable income (from federal Form 990-T, Part 1, line 11 or attachment to
fodaral FOMM A720) .« -+« e e e et e e s s e e e e ar s s m s 14 .00
15 Additions (from Part 1, Page 3) . . ..o oures s 15 00
16 Add N85 14 8Nd 15 . L. o iuan e e 16 -00
17 Subtractions (from Part 2, Page <) T R, 17 .00
18 Subtract line 17 from line 16. This is Wisconsin unrelaled business iaxable income . ... ... 18 .00
15 Tax from tax table on amount on line 18, Thisis grossiax. :. ..o ve i 19 -00

1G-002 (R. 6-24)



Page 2 of 3

20 Nonrefundable credits (from Schedule o T . 20 .00
21 Nt income fax paid 10 Other States ........voeemeee e B R ECRETTEEEE 21 .00
22 AdGliNEs 2080 21 . oo ovee oo s T 22 .00
23 Subtract fine 22 trom line 19. If line 22 is greater than line 19, enter zero (0). This is nettax... 23 0.00
28 Tax frOM N6 1307 23. 1.+ omnnesrescn o se e s 24 0.00
25 Economic development surcharge (see INSHUCHONSY « v v v vvae e e mmmrmamrr e 25 .00
26 Endangered resources donation {decreases refund or increases amountowed). ... ... ... 26 .00
27 Veterans trust fund donation {decreases refund or increases amount owed). . ... .- cee.- 27 .00
28 AdG lines 24 trOUGh 27 . ..o ves e e cne s e e e s T 28 0.00
29 Estimated tax payments less refund from Form 4486W. .. 29 .00
30 Wisconsin tax withheld. . ..o 30 -00
31 Refundable credits (from Schedule 013 WP 31 00
32 Amended Return Only — amount previously paid........ 32 .00
33 Add lines 29 through 32, .« .o.oeneeneemeeee 33 0.00
34 Amended Return Only — amount previously refunded .... 34 .00
35 SubMractline 34 frOM 33. ... wowsrenee e e e e 35 .00
36 Interest, penalty, and late fee due (from Form U line 17 or 26, or Schedule U, line 15 or 28).

if you annualized income on Form U or Schedule U, check (v} the space after the arrow. ¥, 36 00
37 Amount due. If the total of lines 28 and 36 is larger than line 35, subtract line 35 from the iotal
D OFIIAGS 28 ANG 3B « e e e e ke 37 0.00
38 Overpayment. If ine 35 is larger than ihe total of lines 28 and 36, subtract the total of lines
- T 38 0.00
39 Enter amount of line 38 you want credited on 2025 estimated tax . . 39 .00
40 Subtract line 39 from line 38. This is your POFUME o e ea e 40 .00
41 Enter total gross receipts from all unrelated trade or business activities . .........oovoeoe 41 .00
Additional Information Required
1 Person to contact concerming this return: BRENDA THOM Phong# 715-682-9566 Fax#

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

3 Are you the sole owner of any limited jiability companies (LLCs)? __Yes ¥ No if yes, complete Schedule DE and include with this
return. Did you include the incomes of these entifies in this return?  __Yes No

4 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without payment
ofa stqte sales orusetax? . Yes . Na ¥ yes, you may owe Wisconsin use tax. See instructions for how to report use fax.
{You will not be liable for Wisconsin use tax if you hold a Wisconsin Certificate of Exempt Status.}

5 List the locations of your Wisconsin operations: ASHLAND, Wi

Third Do you want to allow ancther person to discuss this retuim with the department? V' Yes Complete the following. No

Party Print Phore Nurmber w Personal identification Number (PIN) =
. Designee’

Designee nams ¥ RICHARD SETZKE 715 €682 5544 1 9 1 2 1

Under penaities of law, I declare that this return and all attachments are frue, correct, and complete fo _the best of my knowledge and_belief.

Signatyre of Officer 0 Trustee Titie Date
- § o m © - ! £
>3 mﬁ?@_& Ko Onepiaud Pafia N e | AUaolas

k)

F‘repwe . <3 Preparer's Federal Employer ID Number 52 Date
p fhdd L/ 35-1389664 %)y 7f za=2s

e
You must file a Eopy of your federal Form 990-T or 4720, including attachments, with your Form 47,

If you are not filing your return Wisconsin Department of Revenue

electronically, make your check PO Box 8908
e e ok Yo ooy Maion W1 53705890 00 OO0 O



2024 Form 4T

Page 3 of 3

Part 1 — Additions:

R R R B L R S L I L I B

10

fen 1 jw I =2

[{=t]

Interest income (less related expenses) from state and municipal obligations . ... ..cereee s

Capital gain/loss AGIUSIMONT . .+ v\ cevoe e ee s s T
Federal net operating 1088 GaIMYOVET. L ..o o vve v es e r s mm 2o
Related entity expenses (from Sch. RT, Part | or Sch. 2K-1, 3K-1, or ] L
N T 1R N
Transitional AQJUSIMENTS « .« .o« v vnemrnr e s e s e TR

Credit computed (see instructions):

a Business development credit . ... -....oorreeereees 8a .00
b Community rehabilitation pragram Credit v e 8b 00
¢ Development zones Credits . . ... .oo.vveoresrerso gc 00
d Economic development tax credit ... ... oo 8d -00
e Elecironics and information technalogy manufacturing
e R AR 8e .00
f Employee college savings account contribution credit . . . .. 8f .00
g Enterprise zone jobs credit. . .. «vvovvvroo e 8g =00
h Farmland preservation RO e e 8h -00
1 Reserved for fllfg USE « .. .. vveoneceorssseoss s 8i =00
i Manufacturing and agriculture credit (computed in 2023). .. & -00
Kk Reserved for fUtre USE ... .....ooreooennnooress 8k 00
i Research expense credit .. ......ooooiooae e eo... 8l .00
m Reserved FOF FULUME USE - - v v e e e e reaeine i eneanns 8m -00
n Total credits (add lines 8a threugh 11) I R
Other additions:
a 8a =00
b %b -00
c ac .00
d Totai other additions (add lines 9a through 8C) . .. ..o even e e '. ..
Total additions {add lines 1 through 7, 8n, and9d andenteronpage 1) .. ...... .. .-
Part 2 — Subtractions:
Interest income {less related expenses) from United States government obligations . ..........
Capital gain/loss adjUStMENt. . .. ..o uvun it
Wisconsin net operating loss carmyforward ... ... e
Deductible related entity expenses (from Sch. RT, Part Il or Sch. 2K-1, 3K-1, or 5K-1} ... .. ..
Income from related entities whose expenses were disallowed (obtain Schedule RT-1 from
related entity and submit with your 111123 BT e R R R
Transitional adjustMants . . .. ..o o v
Other subtractions:
a 7a 00
b 7h .00
i 7c .00

[[==3

d Total other subtractions {add lines 7a through 7C). . ..o oo oo
Total subtractions (Add lines 1 through 6 and 7d andenteronpage1}. ... ... ...

0RO R A

00
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Form

{Rev, January 2025)

File a separate application for each return.

Department of ihe Treasury Go to www.irs.gov/Form8868 for the latest information.
Intemal Revenue Service

868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to req
listed below except for Form 8870, Information Return for Transfers A
request for Form 8870 must be sent to the IRS in a paper format (see ins

8868, visit www.irs. gcv/e—ﬁle—providers/e-ﬁfe-for—charfﬁes—andnnon-proﬁts.

uest up o a 6-month extension of time to file any of the forms
ssodiated With Certain Personal Benefit Contracis. An extension
tructions). For more detafls on the electronic filing of Form

Caution: If you are

instructions.

going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an exiension of time to file Income tax refurns.

Part | — Identification

Type or | Name of exempt organization, empleyer, or other filer, see instructions. Taxpayer identification number {TIN)
Print
NORTHWOODS WOMEN, INC. 39-1364912
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for PO BOX 88
T!anyosu; o City, town or post office, state, and ZiP code. For a foraign address, see instructions.
instructions. ASHLAND WI 54806
Enter the Refum Code for the retumn that this application is for (file a separate applicaiion for each return)
Application Is For Return Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than Individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Fonm 6069 11
Form 990-T (sec. 401(a) cr 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation} 07 Form 5330 (other than individual) 14
Form 1041-A 08 Faorm 990-T (govemmental entities) 15
* Afier you enter your Return Cede, complete efther Part 1l or Part [1l. Part 11, including signature, is applicable orlly for an extension of
time 1o file Form 5330.
* |f this application is for an extension of time to file Form 5330, you must enter the following information.
BAE INBITIE -« e s re oot e e et e m e e e
Plan NUMBET ..ot aea e e aam e
Plan Year Ending (MM/DD/YYYY})
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
LYLE POPPE
PO BOX 88
The books ere nthecareof  ASHLAND ... . e WI_ 54806
Telephone No.  715-682-9566 fae. 71568278865 T o

If the organization does not have an office or place of business in the United States, check this DoX ..« vvriaiiiees

If this is for a Graup Return, enter the organization’s four-digit Group Exemption Number (GEN)

If this is for the Whole group, Check thiS DOX . ... oo e e e
It it is for part of the group, check this box and attach a list with the names and TINs of all members the extension isfor- .. .cooiieee oo

| request an automatic 6-month extensfon of ime untl 11/15/25 , tofie the exempt organization return for

the organization named above. The extensicn is for the organization's return for:
calendar year 2024 or

|:| tax year beginning , and ending

If the tax year entered in line 1 is for less than 12 months, check reascn:
D initiat refurn D Final returmn D Change in accounting period

3a

c

If this application is for Forms 990-PF, 900-T, 4720, or 6069, enter the tentafive tax, less any
nonrefundable credits. See instructions. 3a

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credif, 3b

0

Balance due. Subtract line 3k from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insiructions. 3c

0

For
DAA

Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2025)



