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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

OMB No. 1545-0047

Open to Public

B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Internal Revenue Setvice
A For the 2008 calendar year, or tax year beginning and ending
B Checkif pleass | C Name of organization D Employer identification number
applicable: uss IRS ’ -
Address |1el* WINONA ORC INDUSTRIES, INC @ .
Semee | P& | Doing Business As ) 41-1225014

Initial

Temin- | oc-|L053 EAST MARK STREET, PO BOX 248

return See Number and street (or P.0. box if mail is not delivered to street addres&«fp /suite
PN

E Telephone number

507/452-1855

ation
faonded| tions. | Gty or town, state or country, and ZIP + 4 :‘é: G, Gross receipts § 3,876,298.
[:lfi\gﬁ:fa' WINONA, MN 55987 H(a) Is this a group return
endin:
pending for affiliates? [ Ives No

F Name and address of principal officer:

R

| Tax-exempt status: 501(c) (3 vl (nsertno) [l 4947@Mor [ 527

J Website: p» WORCIND,.,ORG

H(b) Are all affiliates included? [ Ives [_INo
if “No," attach a list. (see instructions)
H{c) Group exemption number B>

K Type of organization: Corporation [ ] Trust [ | Association [ | Other b

l Part || Summary

| L Year of formation: 1 9'7 3| M State of legal domicile: MIN

o | 1 Briefly describe the organization’s mission or most significant activities: OUR_MISSION IS TO PROVIDE
(% VOCATIONAL SERVICES TO MENTALLY & PHYSICALLY CHALLENGED INDIVIDUALS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its agsets.
3| 3 Number of voting members of the governing body (Part VI, ine 12)  _.__............cccccoormiimririrrcerneenesre, 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ........cocoiivieeieeenn, 4 11
@| 5 Total number of employees (Part V, N8 28) ............cco..ccoovrrerveooseeeeoooreeeessceesseese s eseeseeesses s 5 439
£| 6 Total number of volunteers (SMate if NECESSAIY) ..__..............cuurvvrerreromecerrerrsssesseresessssneeesseesssesinsens s 6 31
g 7a Total gross unrelated business revenue from Part VI, fine 12, column (C) ...............ccocvvvviveeeeren. o 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ......oooviiiiiiiiiiriiciiiiieiieireiciniene 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine Th) ...........oocccocriommmmminsicnscnnnssnscne 157,043. 149,937.
| 9 Program service revenue (Part VI, fne 20) .............ccccccceeeecemmirisroriimmnnnenereerereceee 1,680,306, 1,791,088,
E{ 10 Investment income (Part VIIl, column (&), ines 3,4, and 7d) ..........ocooovoieeeeen, 205. 1,453.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . ... 1,586,123. 1,367,663,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 3,423,677, 3,310,141,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ...l
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...,
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) _........ 2,570,688, 2,719,531,
g 16 a Professional fundraising fees (Part IX, column (A), fine 116) ...,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 57,405,
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624 ... ... . 779,074. 594,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . ... 3,349,762, 3,314,078,
19 Revenue less expenses. Subtract fine 18 from fine 12 ......cccoovviieiveiciiiiieieieene 73,915. -3,938.
Eg Beginning of Year End of Year
%520 Total assets (PartX, N8 16) .........cococcoriniernrnsnsnessnsn s 1,984,724. 1,917,034,
To| 21 Total liabilities (Part X, i@ 26)  ______..........ccocovvmroenocsersesces 810,476. 746,724.
=7| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ....ocovvvoiiiieieeieeee 1,174,248, 1,170,310,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
PRESTIDENT
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid K } self- (see instructions)
signature employed B [ |

Preparers s vame o HAWKINS, ASH, BAPTIE AND CO., LLP

yours if
Use Only seif-employed), 152 WEST 3RD STREET

address, and

EIN B>

ZP +4 WINONA, MN 55987 Phoneno. » 507.452.8313
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., DZ] Yes D No
Form 990 (2008)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page2

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
WINONA O.R.C. INDUSTRIES, INC OFFERS VOCATIONAL, REHABILITATION
EMPLOYMENT SOLUTIONS FOR PEOPLE WITH DISABILITIES IN SOUTHEAST
MINNESOTA. ON AN AVERAGE. WINONA ORC WORKS WITH 325 INDIVIDUALS EACH
YEAR. WINONA ORC PROVIDES EMPLOYMENT, WORK EXPERIENCE, WORK ADJUSTMENT

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 990-EZ? oo eeeee e oo ceres st [Ives [(XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,............. [:]Yes No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 3,024,862 . including grants of $ Y(Revenue$ 3,159,810.)
WINONA ORC PROVIDED VOCATIONAL, REHABILITATION, AND RELATED SOCIAL
SERVICES TO 430 UNDUPLICATED INDIVIDUALS WITH DISABILITIES SUCH AS
DEVELOPMENTALLY DISABLED, MENTALLY TILL, PHYSTICALLY DISABLED, OR
CHECMICALLY DEPENDENT. 313,767 TOTAL WORK HOURS WERE PROVIDED TO
INDIVIDUALS WITH DISABILITIES IN SOUTHEAST MINNESOTA AND WESTERN
WISCONSIN. 94 DIRECT HIRE PLACEMENTS INTO OUTSIDE COMPANIES WERE MADE.
INCLUDED IN THE 313,767 WORK HOURS ARE 19,848 HOURS FOR SERVICE
PROVIDED TO INDIVIDAL CLIENTS (REPRESENTING $55,284 IN REVENUE) FOR
WHICH ORC WAS NOT PAID DUE TO HOURS AND CONTRACT REVENUE LIMITATIONS
UNDER ITS MINNESOTA EXTENDED EMPLOYEMENT CONTRACT

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> $ 3,024,862, (MustegualPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEE SCRBUAUIE A .. .. oo e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt1 | .. .. ......ccccouiieeiroieeeeeeeeesree vt e st ereseees e e e ese e sen e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll . | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll __...................cccccoouovviriicnccnninnccniennn, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... ....ccoommmiieeeiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PAIE I ... oo\ooooeoeeeoeeeeeeeeeee et eee ettt ettt ten s er e eee e eees e e s eos s ees st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV . ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIl, VIll, IX, or X as applicable ....................c..cccovveeicmrininiiinceesseeceneeeree e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xll, and XHI ... ..cooooriiesieeeeeeeeeereereeaenann 12 | X
13 s the organization a school as described in section 170()(1)(A)i)? /f "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part ! . . . .., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Partll ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . .............cccoooivivivriineeisie s 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lil | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "NO", GO0 QUESHION 25 | ... ...cciiiiseeeeietse sttt bbb s et ettt er st eh b s b s bt b et en e nene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
ANY TAX-BXBIMPL DONUS? | oottt e e st b e bbb aeb et s ass bbbt st s s s s st et n s et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . ..., 25a X
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified person from a
prior year? If "Yes," complete SCheaUI L, Part! ...t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part il . ....ovooveeiieeieiiieiieine 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ..., 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, PArtIV || ...t s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... ..o 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M | _............cccc.ccoiveeiiieeee ettt v et aeae st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part || ..............ccc.ccoovceiieeteieeetse ettt sttt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCRBAUIB N, PAFEI _.........ooooooeeeeeeeeeee oot s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ] ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, @10 V, N8 T ..o X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2. ... .. ...t eee st e et s et ses s st bos et eaene e X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIB R, Part V, 18 2 ... ........cccoooeeeeeeeeeeeeeeeeeeeee oo s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R, Part VI_........................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 0 PIIZE WINNMEIST ... ....c..civeetieeieeeeieteteeeetetee et esesessasess s etesesabebes st ettt er et b es ettt bbb n e ben e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 439
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ......oiieieiiriin, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. ... 4a X
b If "Yes," enter the name of the foreign country: [
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .................... 5bh X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX ShElter TYANSACHONT ettt et ettt et a s s b et ese s s et e e ere e b aseatess et easeteassensasernesbaseses 5c
6a Did the organization solicit any contributions that were not tax deductible?. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dBAUCHIDIE? || ... ittt bbb 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FII8 FOMM B2B2? ..o oo eee et e e eise s es e v et sa e s e sae et et sas et etes e e e se e s et ses bbb ee a2 a1 2b 2t 12 e s e ek s s ekt n bkt b et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENGTIL CONMIACE? ||| ...\ oot st 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YBAI? |, ... ... ettt 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ................cccccevrminninccnneie e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included onPart VIl ine 12 .. ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ... ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N/A I 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 11

b Enter the number of voting members that are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ...l
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4,4

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StockhoIdEIST || ... ...t s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOAY? . ittt eb bbb bbbttt 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing body? 8a | X

MU R X

b Each committee with authority to act on behalf of the goveming body? gb | X

9a Does the organization have local chapters, branches, or affillates? ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .., 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... . i, 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............cccooceveveniiiinieieniiiiies: 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "NO," go 1o liNe 13 e e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICEST ettt ettt st a s s e h e bRt es ot e s ea e ARt e £ AR ed kbt b kbt b st 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction POICY T . e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

MR [

>4

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B~MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [__1 Another's website [X‘ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
MICHAEL BELLESBACH, WINONA ORC - 507/452-1855
1053 EAST MARK STREET, WINONA, MN 55887
e Form 990 (2008)
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
12 w |2 (W-2/1099-MISC) organization
§ % § §$ and related
|12 |8 |25E organizations
2|z |B|E |E52
MIKE KREILING
BOARD MEMBER 1.00(X 0. 0. 0.
RON WENZEL
BOARD MEMBER 1.00/X 0. 0. 0.
CHAD ANDERSON
BOARD MEMBER 1.001X 0. 0. 0.
KEVIN O'REILLY
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD ENOCHS
BOARD MEMBER 1.00(X 0. 0. 0.
JIM YENISH
BOARD MEMBER 1.00(X 0. 0. 0.
DONALD MEIERANT
BOARD MEMBER 1.00/X 0. 0. 0.
WILLIAM HARRIS
EXECTUTIVE DIRECTOR 50.00 X 77,755, 0. 12,835.
PATRICIA MALONE
SECRETAY 1.00 X 0. 0. 0.
JIM POMEROY
TREASURER 1.00 X 0. 0. 0.
MARY MALLOY
CHATIR 5.00 X 0. 0. 0.
MICHAEL BELLESBACH
FINANCE DIRECTOR 45.00 X 48,403. 0. 12,531.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page8

]Part vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per = from from related other

week B the organizations compensation
5 | £ organization (W-2/1099-MISC) from the
1 . |2 (W-2/1099-MISC) organization
3 |E £ 18s and related
22 |85 |BgE organizations
2z |B & |85

D TOMAl oot | 2 126,158, 0. 25,366.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ..o | 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INAIVIUA! | .............c.ccccoovoreieeceeee et en e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .............c..coecviven, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH DEISON ........ccviviiinciviiiiiriireirien e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Page9
[Part VIl | Statement of Revenue
(A) (B) © Retonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%,ogf 5511 3,
*242 1 a Federated campaigns ... 1a; 15,031,
£3 b Membershipdues ... 1b
4E ¢ Fundraisingevents ... ... 1c| 16,100.
%,5 d Related organizations ... 1d
4E e Govemment grants (contributions) |1e| 53,813,
-% g f All other contributions, gifts, grants, and
ag similar amounts not included above . 1f 64,993.
E"U: g Noncash contributions included in lines 1a-1f: $ 2 4: I 4 0 4 °
Of% h Total. Addlines 1a-1f .oooovrevceciciiiiiiiiiiiiis | = 149,937.
Business Code
8 | 2a AGENCY REVENUE 624310 |1,791,088.(1,791,088.
.g . b
oo d
e f All other program service revenue ... ...
g Total. Ad lines 2a-2f ... p (1,791,088,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 353. 353.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..oooooeiiiiiieeeiee e | 2
(i) Real (i) Personal
6a GrossRents . ...
b Less: rental expenses .
¢ Rental income or (oss) ...
d Net rentalincome or (10SS)  ....coooviiiiiiiiiiiiiiiieirieeeees | -
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 1,100.
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ... 1,100.
d NGBt gain OF (058) ....veeeeeereeeeeeeeeee e, [ 2 1,100. 1,100.
o| 8 a Grossincome from fundraising events (not
g including $ 16,100, of
2 contributions reported on line 1c). See
[
5 Part IV, line 18 ..o a| 5,241.
3 b Less: direct expenses . ... bl 5,850,
¢ Net income or (oss) from fundraising events ............. | 2 -609. -609.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:direct expenses . ... b
¢ Net income or {loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less returns
and allowances ... al1l928579.
b Less:costofgoodssold ... ... ... b/560,307.
¢ _Net income or (loss) from sales of inventory ... p 11,368,272.11,368,272.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 1ta-11d ... ...
12 Total Revenue. add lines th, 2g, 3, 4, 5, 6¢, 7d, 80, 9c, 10c,and 11e B> 13,310,141 .]3,159,360. 0. 844.
832000 Form 990 (2008)
9
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Form 990 (2008)

WINONA ORC

INDUSTRIES,

INC

41-1225014 Paged0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B © D)
75, 85, 9b, and 100 of Part Vil Total expenses P amnees > | conis orparioes FSSééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid toor formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 151,524. 116,710. 21,225, 13,589.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 1,977,775. 1,812,312, 148,431, 17,032,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 4,934, 4,181. 712. 41.
9 Other employee benefits . 415,601, 381,626. 30,203, 3,772,
10 Payroll taxes ..o, 169,697. 154,894. 12,536. 2,267,
11 Fees for services (non-employees):
a Management | ...
b Legal ..., 3,539. 2,902, 637.
© AGCOUNHING ...\, 15,002, 12,302, 2,700.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
G Other e
12  Advertising and promotion ...
13 Office eXpenses. ., ............ceeveeeeenenn,
14 Information technology ...
15 Rovalties | ...,
16 OCCUPANCY ... ooooooooeveoeeees e 99,931. 99,931.
17 TraVel e 73,323, 65,429. 7,.894.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INEEIES ... 41,346. 41,346.
21 Payments to affiliates . ..............ccccoernee
22 Depreciation, depletion, and amortization . 123,696, 123,696.
23 INSUMANCE ..o
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a PARTICIPANT TRANSPORTAT 106,369. 106,369.
b SUPPLIES 89,390. 85,976. 3,414, 0.
¢ OTHER EXPENSES 41,952. 17,188. 4,060. 20,704,
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 3,314,079, 3,024,862, 231,812, 57,405,
26 Joint Costs. Check here B> [ if following
SOP 98-2. Gomplete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) WINONA ORC INDUSTRIES, INC 41-1225014 Pageid

[ Part X | Balance Sheet

) (B)
Beginning of year End of year
1 Cash - NONANtEreStDEANNG ... ... ..\ oo 27,534. 1 1,285,
2  Savings and temporary cash investments 49,492, 2 33,5089.
3 Pledges and grants receivable, N8t ..., 8,025. s 4,025.
4 ACCOUNtS receivable, NBY ... . .. .\ oo 384,779, a 348,323,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L . ... ...ttt 6
% 7 Notes and loans receivable, net | 7
@ | 8 Inventories fOr SalE OF USE ... ..........oocoiverie oo 15,899.| 8 22,657,
< | 9 Prepaid expenses and deferred Charges ... ... ... 11,173. 9 25,733,
10a Land, buildings, and equipment: cost basis . | 10a 3,510,739.
b Less: accumulated depreciation. Complete
Part Vliof Schedule D ... 10b 2,029,237, 1,487,822.|10c 1,481,502,
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSes .. ... 14
16 Otherassets. See Part IV, fine 11 ..., 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) ... 1,984,724, 16 1,917,034,
17 Accounts payable and accrued eXpenses . ....................cccoowvecoeorrrerni. 244,111.) 17 190,063.
18 Grants PAYAbIR .. .. ...ttt 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g9 121 Escrow account liability. Complete Part IV of ScheduleD ... .................. 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties 566,365, 23 556,661.
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through25 ... e 810,476.| 2 746,724.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Net 8SSetS .............ooocorovcrcerscmcssonsnnscrssensesnsnesscnieo 1,133,617.] 27 1,137,235,
S |28 Temporarily restricted net @ssets ... 39,531.] 28 31,975.
'@ |20 Permanently restricted net assets 1,100.] 29 1,100.
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% | 832 Retained earnings, endowment, accumulated income, or other funds . .. 32
< |33 Total net assets or fund balanCes ..., 1,174,248, 33 1,170,310.
34 Total liabilities and net assets/fund balances ..., 1,984,724.] 34 1,917,034,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash LY_] Accrual |___] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . ..., 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..................................... 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No. 1645-0047

To be completed by all section 501(c}{3) organizations and section 4947(a)(1) 2008

t chari sts.
nonexempt charitable tru Open to Public

Department of the T
|nf§ma?npf:v;,uees£;;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber

WINONA ORC INDUSTRIES, INC 41-1225014

| Partl | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 [ ]
3 [ |
4 [

5[]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)
s 1A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
9 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part [il.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
ek [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b I___l Type ll c D Type lll - Functionally integrated dl ] Type lil - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
SUPPOrting organization, CHECK thiS BOX | .. . oot ee et ete s v eseaeesete s eseseseseassnenessessn s senearesnteenas 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
{ii) A family member of a person described in () 8DOVE? | .. ... e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) AboVe? .. ... 11g(iii)
h Provide the foliowing information about the organizations the organization supports.
i W (iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the o
(i) N%Tgaggzsaltji[c))?xoned (if) EIN (desc(r)irb%adngstliﬁlgs 9 in ():ol. { Iistgd in you?r (g)rganigation in )c/:ol'.? ?ir)ggrggig%ltiiz% ii'}] %ﬁle (V||)sﬁg;)00ur?t of
above or IRC section governing document?| (i) of your support? Uus?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008
832021 12-17-08
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Schedute A (Form 990 or 990-E7) 2008 WINONA QORC INDUSTRIES, INC 41-1225014 Page2
- Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Pat |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

95,909.| 104,338, 111,505.} 157,043.] 155,178, 623,973.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 ... ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

95,909., 104,338, 111,505.] 157,043.] 155,178, 623,973,

coumn () e, 31,553.
6 _Public Support. subtract line 5 from line 4. 592,420.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

95,909./ 104,338.; 111,505.| 157,043.| 155,178.] 623,973.

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 149. 221. 158. 205. 353. 1,086,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 625,059,
12 Gross receipts from related activities, etc. (see instructions) ..., 12 | 17,561,791.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxX and STOP NBFE  .........ccoiiiiiieiiiiii it [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 94.78 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization || |....................ccoioiiieiii e >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | ... .. ... ..ttt ee s eaese e 4 ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization __......................c...o 2 l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... b L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13
11151016 131581 0502231 2008.04040 WINONA ORC INDUSTRIES, INC 05022331




Schedule A (Form 990 or 990-EZ) 2008 Page 3
l Part Il ; Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5. ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtract line 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 . ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o
13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third; fourth, or fifth tax year as a section 501(c)(3) organization,

CHeck thiS DOX aNT SEOP MEIE ..ottt ittt ettt er et e e st es et et e a ettt e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @) ................................. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 ..vvvvvviiiiiiciiiiiiieeieeeeeieeeiieieie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by fine 13, column (f) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N6 270 e, 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... P D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | [ ]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF L] 501(c)(8) exempt private foundation
!:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note, Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, ine 1. Complete Parts i and Il

L___| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, thd received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more during the year.) ... ... B $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or online 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part1V, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totat numberatend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . ... .. ..., D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes [:! No

[Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use {(e.g., recreation or pleasure) l:] Preservation of an historically important land area
[__1 Protection of natural habitat [__1 Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation 8aSemMENIS .. ............cccocoiiiviiieeiecee ettt 2a
b Total acreage restricted by conservation €asements | ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... i, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . e, 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... . e Clves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMMANBI? ..o oo oo [ Jves [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, line 1
(i) Assets included in FOrm 890, Part X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIi, line 1

b Assets included in Form 890, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

WINONA ORC INDUSTRIES,

INC

41-1225014 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a [
b []
c [J

Public exhibition
Scholarly research
Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

.................................. |:| Yes

l:]No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

b ¢ J = N o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, fine 217

b _If "Ye

5," explain the arrangement in Part XIV.

| Part V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions

| _(a) Current year

{(b) Prior year

{c) Two vears back

(d) Three years back | (e) Four years back

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and Programs ...
Administrative expenses
g End of year balance

® 0 0 U

-

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P

%

o

Permanent endowment p>

%

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

| 3a(i)
|3a(ii)
3b

4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

12 Land s 38,792. 38,792.
b BUIdINGS ... 1,585,932, 580,412. 1,005,520,
¢ Leasehold improvements .. ...
d Equipment 1,886,015, 1,448,825. 437,190.
e Other .........occoevieveineiciiiiiiiiiiiiisieiiienn

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).}

| 4 1,481,502,

832052
12-23-08
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Schedule D (Form 990) 2008 WINONA ORC INDUSTRIES, INC 41-1225014 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >
Part VHII| Investments - Program Related. See Form 990, Part X, line 13.

- . b) Book value (c) Msthod of valuation:
{a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.) ........cooiooeeeiieiieinnineiiiiiiiiieeiiiii e | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)................ | 2

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WINONA ORC INDUSTRIES, INC 41-1225014 Page4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), line 12) ... 1 3,310,141.

2 Total expenses (Form 980, Part IX, column (A), line 25) ... 2 3,314,0789.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 | ... 3 -3,938.

4  Net unrealized gains (losses) oniNVESIMENtS ... s 4

5 Donated services and use of faGilitieS ... 5

6 INVESIMENT BXPENSES | ... ..ottt et e v et s s e s s ens e s st et es st et eteas e 6

7 Prior period adUSIMENIS || ... .ottt ettt r bt ar e b en s n s 7

8 Other (Describe iNPart XIV) | ...ttt b rese s 8

9 Total adjustments (net). ADd INES 4-8 | .. ...t e 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... 10 -3,938.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., 1 3,315,991,

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2athrough2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . l 4a
b Other (Describe in Part XIV)
C A INES 42 AN 4D ...\ 4c 0.
5 _Total revenue. Add lines 3 and 4e. (This should egual Form 990, Part |, line 12.) 5 3,310,141,
{ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

» 2 0 T o

2e 5,850.
3 3,310,141,

1 Total expenses and losses per audited financial Statements ... 1 3,319,929.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............c.cccoooviiiicnncc 2a

b Prior year adjustments | ... e 2b

¢ Losses reported on Form 990, Part IX, line 256 | .. ... 2¢

d Other (Describe N Part XIV) ..o 2d 5,850.

e AAd NS 28 tIOUGN 20 | ... s 2e 5,850.
3 SUDHACt NG 26 fOM NG 1 ...\ oo e eeeen e 3 3,314,079,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b ... 4a

b Other (Describe in Part XIV) | 4b

© AAAINES QA AN AD ... oot 4c 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part [, ine 18)  .ooocienrierieicniine, 5 3,314,079,

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COSTS OF SPECIAL EVENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS

Schedule D (Form 9390) 2008
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SCHEDULE G Supplemental Information Regarding oM o, Toiee
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Ffpa"me"f of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification humber
WINONA ORC INDUSTRIES, INC 41-1225014

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e Solicitation of non-government grants
b D Email solicitations f Solicitation of government grants
c l:] Phone solicitations g Special fundraising events

d IKI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

) o (i) oie | ; (v) Amount paid | () Amount paid
(i) Name of individual (il Activity  findraier (iv) Gross receipts | o (or retained by) t(o zor Ao o)
or entity (fundraiser) i from activity _ fundraiser organization
contributions? listed in col. (i)
Yes | No

TOtAl oo |
38 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7)2008 _ WINONA ORC INDUSTRIES,

INC

41-1225014 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL GOLF (Add col. (a) through
OUTING 1 col. (c))
® (event type) (event type) (total number)
5
5 |1 Grossreceipts .. 21,051. 290. 21,341,
2 Less: Charitable contributions . 16,100, 0. 16,100,
3 Gross revenue (ine 1 minus line 2) ... 4,951, 290. 5,241.
4 Cashpfizes | ...,
S | & Noncashprizes | . . . ...
2
[
u% 6 Rent/facilitycosts . ...
B
£ |7 Otherdirectexpenses . ... .. 5,850, 0. 5,850.
8 Direct expense summary. Add lines 4 through 7 incolumn {d) ..., P 5,850
9 Net income summary. Combinelines3and 8incolumn{d) ..........ocoeeeervnieniiiiniiinnneniiie i | < -609.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

® Bingo _(b) Pull tabs/!nsta.nt Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) 9 9 col. {a) through col. (¢))
o
1 GroSS reVENUB ......oceviveeieeeiieeieieiiaiiieeeeenss.
o |2 Cashprizes | ... ...
]
$
g | 3 Noncashprizes . . ... . ...
i
B "
2 | 4 Rentfacilitycosts | ...
a)
5 Other ditect eXpenses ...............ccccceeeeevene.
[:' Yes % |:] Yes % |:| Yes %
6 Volunteerlabor .. ... [ INo [_1No [_INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d)  ............cococoooiiiiccc e B | ( )
8 Net gaming income summary. Combine lines 1and 7 incolumn (d) ... ...coooiiiiiiiiiieiii i | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in @ach Of these Stales? . e 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with noNMemMbErs? | .. ... 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..o e e 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008  WINONA ORC INDUSTRIES, INC 41-1225014 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a %
b Anoutside facility ... e 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

[ 1 Director/officer [—__] Employee L] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? || ... ..ot st s sttt b e eas et bente e srene 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2008
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. . OMB No. 1545-0047
SCHEDULE L Transactions with Interested Persons °
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c :
Department of the T ’ ’ y €9 €8 20y ' ’ ! Open To Public
|nf;na?1,::\,;ueze:ﬁ;ury or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Description of transaction (?es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON ADBB ettt e ettt P $

Part il ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e) In (tf)) Approved | () Written
e y board or 2
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Ot o it P $

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of | (€) Shari?g of
person and the organization transaction transaction or%%r;llgaelgg s
Yes No
JIM YENISH BOARD MEMBER 60,972 .0RC PROVIDE X
KEVIN O'REILLY BOARD MEMBER 52,776 .O0RC CUT AND X
JIM POMEROQOY BOARD MEMBER 87,053.0RC PERFORM X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Depértment of the Treasury additior::al information for responses to §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SUPPORT SERVICES FOR ADULTS WITH DISABILITIES. INDIVIDUAL CLIENTS

DEVELOP AND ENHANCE THEIR VOCATION SKILLS IN AREAS SUCH AS ATTENDANCE,

PRODUCTIVITY OR CO-WORKER RELATIONS. THEY RECEIVE JOB TRAINING AND

LEARN WORK RELATED JOB SKILLS FOR POTENTIAL SUPPORTED EMPLOYMENT

THROUGHOUT THE COMMUNITY. SOME OF THE SERVICES OFFERED TO PEOPLE WITH

DISABILITIES ARE WORK EXPERIENCE, JOB COACHING, SUPPORTED EMPLOYMENT,

JOB PLACEMENT WORK SKILLS, AND JOB DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PREPARED BY THE

ORGANIZATION'S CPA FIRM. THE DIRECTOR OF FINANCE REVIEWS THE COMPLETED 990

AND PLACES AN AGENDA ITEM ON THE NEXT BOARD OF DIRECTORS MEETING FOR

APPROVAL. THE BOARD OF DIRECTORS THEN REVIEWS AND APPROVES THE MINNESOTA

ATTORNEY GENERAL REQUIRED REGULATORY FILING AND THE FORM 990. THE 2008 FORM

990 WILL ALSO BE POSTED ON THE BOARD OF DIRECTORS PAGE (ALONG WITH BOARD

MINUTES, COMMITTEE MINUTES, FINANCIAL INFORMATION, AND MANAGMENT REPORTS)

FOR BOARD REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY WINONA ORC INDUSTRIES

REQUIRES ALL OFFICERS, DIRECTORS, COMMITTEE MEMBERS, AND KEY EMPLOYEES TO

DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS. A CONFLICT OF

INTEREST STATEMENT MUST BE SIGNED BY ALL OFFICERS, DIRECTORS, COMMITTEE

MEMBERS, AND KEY EMPLOYEES. THIS IS REVIEWED ANNUALLY BY THE DIRECTOR OF

FINANCE.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY WINONA ORC INDUSTRIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be compkted by organizations to provide

Depértment of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the Open to Public

internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WINONA ORC TINDUSTRIES, INC 41-1225014

REQUESTS AND RECEIVES SALARY SURVEYS FROM THE SURROUNDING AREA FOR REVIEW.

ANNUALLY THE ORGANIZATION'S EXECTUTIVE DIRECTOR AND TOP MANAGEMENT

POSITIONS RECEIVE A PERFORMANCE REVIEW. ONCE THE REVIEWS AND SURVEYS ARE

COMPLETED, THE BOARD OF DIRECTOR'S PERSONNEL COMMITTEE RECOMMENDS AND

DETERMINES COMPENSATION ADJUSTMENTS. ANY CHANGES TO TOP MANAGEMENT

COMPENSATION MUST BE REVIEWED AND APPROVED BY THE BOARD PERSONNEL

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: WINONA ORC INDUSTRIES MAKES

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED.

PART XI, LINE 2C

OVERSIGHT OF THE AUDIT

THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JIM YENISH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 60972.

(D) DESCRIPTION OF TRANSACTION: ORC PROVIDED PACKAGING OF TOILET BOWL

CLEAN FOR MR. YENISH'S EMPLOYER

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be complkted by organizations to provide

Department of the Treasury additio?:al information for responses to_ §pecifjc questi'ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014

(A) NAME OF PERSON: KEVIN O'REILLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 52776.

(D) DESCRIPTION OF TRANSACTION: ORC CUT AND PACKAGED CHAIN FOR MR.

O'REILLY'S EMPLOYER

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM POMEROY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION S 87053.

(D) DESCRIPTION OF TRANSACTION: ORC PERFORMED FEE FOR SERVICE FOR WINONA

COUNTY; MR. POMEROY IS A WINONA COUNTY COMMISSIONER

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2009) Page 2

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... B
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pint  WINONA ORC INDUSTRIES, INC 41-1225014
Eﬂfeﬁf,e";s Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
aweddtetor [ 053 EAST MARK STREET, PO BOX 248
retumn. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WINONA , M:N 5 5 9 8 7

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFormoooEz [ Form 990-T (sec. 401(a) or 408(a) trust)y ] Form1041A [ Forms227  [_] Form 8870
[ JForm9ogoBL [l Form990-PF  [_] Form 990-T @rust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL BELLESBACH, WINONA ORC
® The books areinthecareof p» 1053 EAST MARK STREET - WINONA, MN 55987

Telephone No.p» 507 /452-1855 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this boX . b [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> lj . If it is for part of the group, check this box P> I__—l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2009.

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L1 Initial return L1 Final return :I Change in accounting period
7  State in detail why you need the extension

IT IS TAKING ADDITIONAL TIME TO PREPARE THE NEW FORM 990.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

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

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» PRESTDENT Date B>

Form 8868 (Rev. 4-2009)
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 2008

Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

WINONA ORC INDUSTRIES, INC 41-1225014

Name and title of officer

KEVIN O'REILLY

PRESIDENT
[Part] | Type of Return and Return Information whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I

1a Form 990checkhere B-[Xb  Total revenue, if any (Form 990, ine 12) ... 1b 3310141
2a Form 990-EZ check here P I:b Total revenue, if any (Form 990-EZ, ine Q) .. i, 2b
3a Form 1120-POL. check here P b Total tax (Form 1120-POL, ine 22) . 3b
4a Form 990-PF check here P L b Tax based on investment income (Form 990-PF, Part Vi, line ) ... 4b
5a Form 8868checkhere [ b Balance Due (Form 8868,In€ 30) .................cccooovoiccceesesroeese 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selecied a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize HAWKINS, ASH, BAPTIE AND CO., LLP toentermyPN|__ 02230 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 efectronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date >

|Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 41154300152 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

la_zHaoA5 \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08
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