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Departmen

Internal Revenue Service

t of the Treasury.

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
freee’ | WINONA ORC INDUSTRIES, INC
ohinee | _Doing Business As Kk _kkkKkK kK
hien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1053 EAST MARK STREET 507/452-1855
Amended| ity or town, state or province, country, and ZIP or foreign postal code - G Gross recelpts $ 3,380,605,
fppies | WINONA, MN 55987 H(a) Is this a group return
pending I'e \lame and address of principal officerJUDIE FOSTER-LUPKIN for subordinates? ... [ ves [(XINo
1053 EAST MARK STREET, WINONA, MN 55987 H(b) Ave il subordinates incudece__|Yes [_TNo
I Tax-exempt status: (xl 501(c)(3) [ ] 501(c) ( )« (insert no.) D 4947(a)(1) or 1527 If “No," attach a list. {see instructions)
J Website: p» WINONAQRC.ORG H(c) Group exemption number P>

K _Form

of organization: Corporation | ] Trust [ ] Association [ ] Other >

[ L Year of formation: 197 3| M State of legal domicile; MIN

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR_MISSION IS TO PROVIDE
% VOCATIONAL SERVICES TO THE MENTALLY AND PHYSICALLY CHALLENGED
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ... e 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 12
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, N8 28) ..o 5 367
£ | 6 Total number of VOIUNtEErs (BSHMALS If NBCESSANY) .........o..ceveevrcosorsoorsooessrsssressor oo 6 300
;3 7 a Total unrelated business revenue from Part VIii, column (CHLHNE 12 e 7a 0.
b Net unrelated business taxable incorne from Form 990-T, iNe 34 .........ccoepeinnininic e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ... 1,143,313, 239,302,
| 9 Program service revenue (Part VIl N8 20) ..........ooormovmivmsssnrsississinson o 1,854,859, 1,918,475.
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) .........occcormriormnnninnnenns 9,149, 6,079.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} ... 993,571. 1,155,131.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ......... 4,000,892, 3,318,987,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (AL IINBA) e 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,400,813, 2,508,733,
g 16a Professional fundraising fees (Part IX, column (A}, line 118} ___........ccooorerrciricrirrennn. 0. 0.
< b Total fundraising expenses (Part X, column (D), line 25 P 99, 519. . :
W | 47 Other expenses (Part X, column (A), ines 11a-11d, 11f24€) ... 462,424, 502,527.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) ... 2,863,237, 3,011,260.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 1,137,655, 307,727.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 16) ... ..o 3,005,805, 3,763,391.
%22 21 Total liabilities (Part X, € 26) ..o 440,689. 890,549.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,565,116, 2,872,842,
[Part Il |Signature Block
Under penaities 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.

} Signature of officer

Sign Date
Here JUDIE FOSTER-LUPKIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ec“ [} PTIN
Paid BLAINE KROGH LAINE KROGH 08/22/14] sstempoys [PO023 1189
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP Fim'sEINpy **-%kkkkk%
Use Only |Firm's addressy, 152 WEST 3RD STREET
WINONA, MN 55987 Phoneno.507 .452.8313
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes I::I No
30001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) WINONA ORC INDUSTRIES, INC kk_kkkkkk¥*  paged
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ... E
1  Briefly describe the organization’s mission:

WINONA ORC'S MISSION IS TO PROVIDE COMMUNITY BASED EMPLOYMENT,
VOCATIONAL TRAINING, AND COMPREHENSIVE JOB RELATED SKILLS AND SERVICES
TO PEOPLE WITH SPECIAL NEEDS. WE WILL DESIGN PROGRAMS TO WORK
HARMONIOUSLY WITH OTHER COMMUNITY RESOURCES TO MAXIMIZE OPPORTUNITIES

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

Hhe PHIOF FOMM 890 0F O90-EZ7 et [ 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? .. ... E:]Yes Ij] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 7 5 3 4 7 7 9 6 o including grants of $ ) (Revenue $ 3 7 O 7 4 7 7 7 6 . )
WINONA ORC PROVIDED VOCATIONAL, REHABILITATION, AND RELATED SOCIAL
SERVICES TO 348 UNDUPLICATED INDIVIDUALS WITH DISABILITIES SUCH AS
DEVELOPMENTALLY DISABLED, MENTAL ILLNESS, PHYSICALLY DISABLED, LEARNING
DISABILITY, TRAUMATIC BRAIN INJURY, MENTAL RETARDATION OR CHECMICAL
DEPENDANCY. 170,520 TOTAL WORK HOURS WERE PROVIDED TO INDIVIDUALS WITH
DISABILITIES IN SOUTHEAST MINNESOTA AND WESTERN WISCONSIN. 72 DIRECT
HIRE PLACEMENTS INTO OUTSIDE COMPANIES WERE MADE.

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

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,534,796,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) WINONA ORC INDUSTRIES, INC Kk _kkkk*k¥%  paged

[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)?
IF "YES," COMPIBE SCROAUIE A .. o oo\ ooeeeeeeeeeee st ee e e et b bbb 11 X
2 s the organization required to complete Schedule B, Schedule of CONt UL S e e aa e 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 Schedule C, Part | ... ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Il oottt e et s e s e st et eh e b b e b e e h eSS e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCREGUIE D, PArt IV ... oottt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in ;emporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vst eh bR £ h LSRR A e MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEdUIE D, Parts XEANA XI oot eeea et e ettt e e s e e e b e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV || . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il .. ... .........ccccoiviiiieeiae ettt s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes,"
COMPIEte SCREUUIE G, PArt Il ...\ \\\\\ o\ oooeoeeeoeeeeeeee etk 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .....cooiiiiiiiiiiieecennns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..., 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) WINONA ORC INDUSTRIES, INC Kk _kkkkk*k%  paged

[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il | ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J e 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 lines 24b through 24d and complete
SChedule K. If "N, GO 0 N8 258 ... .ocoooco oottt s et e 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 during the year to defease
ANY TAX-BXEIMPE DOMAS? | oot ees s eee et s bt h s es e m s R 2RSS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 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] ... 26a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIt | o oot e oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUIe L, Part Il oottt e et s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV s 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 SCEAUIE M || | ... ......ccccoirmiiiie e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part | | ... oottt ettt a e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part ll oot 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] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and
ParE V8 T oot r ettt eSe et e et Lea R s AR R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V08 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 | .. ... ..........coeee ettt et 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule © .......ooveenieeeeseeeeec e 38 | X
Form 990 (2013)
332004
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Form 990 (2013) WINONA ORC INDUSTRIES, INC ¥k _kkkkkk%  pPaged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable __...................... 1a 5
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 t0 PHIZE WINMEIS? ... ... i\t iueiereess et ettt ese s bbb 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 this return ... 2a 367
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ........................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... ... 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Charitable CONIDULIONS ? et e e e e eeereees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO 1AX ABUUCHDIE Y o oottt e et e e e e e e e et eas e b esa s s e e ekt b e et e e an e en e e s s e s ekt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T FOIN B2B2? oo oot ee et e e e 2o eeaes e s s s £ h e SRR 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year ... ... ‘ 7d ’ )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687, . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIii, fine 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
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 duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one U Y s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves ONhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...ooovieieieeeieicee 14b
Form 990 (2013)
3320056
10-29-13
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Form 990 (2013) WINONA ORC INDUSTRIES, INC khk_dkkkk*¥%  page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI _..........ooiiiiiiiinnniini e IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMPIOYEET . oottt b et bbb 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 PEISON? e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCKNOIABIS? ... . .. ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOUY? . e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .............cocooeeneieniiininiiiiienen 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

)]

» |0 | |

b T - e Rt R R T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | ..., 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WAS GONE | .. .. .\ oot e et ete e ee et s e s e b e e b e s e bbbt eae e et saa et eeas e er et e e s 12¢
13 Did the organization have a written whistleblower policy? ... 13
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 16a

b Other officers or key employees of the organization ... ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEArT ... it 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ........o.opiriiiiniieeiirii e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MICHAEL BELLESBACH, WINONA ORC - 507/452-1855
1053 EAST MARK STREET, WINONA, MN 55987
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) WINONA ORC INDUSTRIES, INC Kk _kkkkkkk  page7
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

® | ist 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.

® List 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) () D) (E) (F)
Name and Title Average | o cfe ‘c’f'r'f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for 12 . B organization (W-2/1099-MISC) from the
related 8 “g’ g (W-2/1099-MISC) organization
organizations E 3 B = and related
below s g 5 g gé 5 organizations
line) EHIEEIEEE
(1) JIM YENISH 3.00
PRESIDENT X X 0. 0. 0.
(2) JIM POMEROY 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) ANN NELSON 1.00
SECRETARY X X 0. 0. 0.
(4) CHAD ANDERSON 1.00
TREASURER X X 0. 0. 0.
(5) DAVE ADANK 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVE VOLKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) MAGGIE MODJESKI 1.00
BOARD MEMBER X 0. 0. 0.
(8) BILL REINARTS 1.00
BOARD MEMBER ' X 0. 0. 0.
(9) XEVIN O'REILLY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BOB PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) DEB MCCLELLAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) RON WENZEL 1.00 \
BOARD MEMBER X 0. 0. 0.
(13) DON SCHNEIDER 1.00
BOARD MEMBER X 0. 0. 0.
(14) LAUREL MOHAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL BELLESBACH 45.00
FINANCE DIRECTOR X 60,194. 0. 0.
(16) JUDIE FOSTER-LUPKIN 50.00
EXECUTIVE DIRECTOR X 116,694. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) WINONA ORC INDUSTRIES, INC Kk _kkkkkkk  pPage8
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (oot Cfe Sfi:j‘?rg than ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g g Z (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |E|5|, |2 [28 s organizations
1D SUB-EORAL ...\ 176,888. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines 1band 1C) .........ccovuvvmiiiiiiiiiiiiiiiiiiiiiiiieieeeiee s 176,888. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
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 individual ... .. .. ... 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 If "Yes," complete Schedule J for such individual ... . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEOISON ......oovvvviiiiiis i eeieeeeiieeesaanses 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
382008
10-29-13
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Form 990 (2013)

WINONA ORC INDUSTRIES,

INC

Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

(A) (B) C) (D)
Total revenue Related or Unrelated R?yg%ut% )t(exucnhéggd
exempt function business sections
revenue revenue 512-514
agug 1 a Federated campaigns ... 1a 7.000,
5 é b Membership dues ... 1b
AT ¢ Fundraisingevents ... 1c 47 432,
‘2’;"(:3 d Related organizations ... 1d
g_g e Government grants (contributions) 1e 144,539,
_gg £ All other contributions, gifts, grants, and
,E £ similar amounts not included above . 1f 40,331,
Eg d Noncash contributions included in lines 1a-1f. § -
G&|  h Total. Addlines 1a-4f oo oo > 239 302,
Business Code|
8 2 a AGENCY REVENUE 624310 1,918,475, 1,918,475,
2 b
9 e
o f All other program service revenue ... ...
g Total. Add lines 2a-2f 1,918 475,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 4,079. 4,079,
4  Income from investment of tax-exempt bond proceeds P>
B ROVAIIES ...o.oeoeoeeeeee oo |
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....coovveciisriioriiesse i »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,000,
b Less: cost or other basis
and sales expenses .. 0,
¢ Gainor(loss) ... 2,000, =
d Net gain or (J08S) .....o..coeveiieirie s > 2,000, 2,000,
o | 8 a Gross income from fundraising events (not
g including $ 47 432, of
E contributions reported on line 1c). See
5 Part IV, line 18 .. . .. a 9,875,
g b Less: direct expenses ... b 11,045,
¢ Net income or (loss) from fundraising events  ............... | - -1,170. -1.170,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ............ »
10 a Gross sales of inventory, less returns
and allowances | ... a| 1,129,041,
b Less:costofgoodssold ... ... b 50 573,
¢ Net income or (loss) from sales of inventory .................. | 2 1,078,468, 1,078 468,
Miscellaneous Revenue Business Code]
11 a UNEMPLOYMENT REFUNDS 624310 52,681, 52,681,
b WC INSURANCE DIVIDEND 624310 25,152, 25,152,
c
d Allotherrevenue . . . ...
e Total. Add lines 11a-11d ... > 77,833,
12  Total revenue. Seeinstructions. ... » 3,318,987, 3,074,776, 0, 4,909,
ETr7 Ao Form 990 (2013)
9
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Form 990 (2013)

WINONA ORC INDUSTRIES,

INC

Kk kkokokkkk

Page 10

[ 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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (€ D)
75, 8b, 9b, and 10b of Part Vil Total expenses T as | gonors axpbnass Fé‘;‘ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 171,837. 151,857. 19,980.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ... 1,788,248, 1,594,424, 144,914. 48,910,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 369,137, 303,844. 53,044. 12,249.
10 Payroll taxes ..o 179,511. 145,409. 27,130. 6,972.
11 Fees for services (non-employees):
a Management ...
b oLegal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses ... ..........ocovmmmenn
14  Information technology ...
15 Royalties ...
16 Occupancy .. 73,649. 73,649.
17 THAVEL oo 51,283. 51,283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 INEEIESt ...\ 16,376. 16,376,
21 Paymentstoaffiliates | . ... ...
22 Depreciation, depletion, and amortization ... 98,782. 98,782.
23 INSUrANCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PARTICIPANT TRANSPORTAT 124,357, 124,357,
» PRODUCTION SUPPLIES 61,307, 61,307,
¢ OTHER EXPENSES 47,100. 47,100.
d SUPPLIES 29,673, 18,265. 11,408.
e All other expenses ‘
25 Total functional expenses. Add lines 1 through 24e 3,011,260, 2,534,796. 376,945, 99,519.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) WINONA ORC INDUSTRIES, INC Kk _kkk Kk k%  Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... [:]
(A) (B)
Beginning of year End of year
1 Cash - NOMAMEIESEDEANNG . ... .\ 57,397.] 1 32,923.
2 Savings and temporary cash INVESIMENtS . _.._............ccoocovvrirrrisreeserirenrene. 1,076,500.| 2 609,220.
3 Pledges and grants receivable, NBt ... ..o 276,561.] s 494,685,
4 Accounts receivable, net 380,303. 4 184,028,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof SchedUle L ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L .. 6
# | 7 Notesand loans receivable, NBt ... ... 7
T | 8 INVENtONes fOr Sal OF USE . ... \iioioo\\ocooeeeeeeeeeeeeeseeeeres s 52,885.| 8 58,670.
9 Prepaid expenses and deferred Charges ... 37,325.] 9 37,382,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 3,439,986.
b Less: accumulated depreciation ... 10b 1,093,503. 1,124,834. 10c 2,346,483.
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 @assets . . ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,005,805.] 16 3,763,391,
17 Accounts payable and accrued eXPeNSeS ... .. .......cccceoriirierireereneennnes 175,535.| 17 189,004.
18  Grants payable | ... 18
19 Deferred reVeNUEe | . ... ...........ccocoiiiiiiiiiiire e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
_‘E key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 265,154.] 23 701,545,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oottt 25
26 Total liabilities. AQd fines 17 through 25 .. oocoveniriecieiir e 440,689.| 26 890,549.
Organizations that follow SFAS 117 (ASC 958), check here > [Z‘ and
e complete lines 27 through 29, and lines 33 and 34. .
S 127  Unrestricted NEtaSSeLS ... ... .....cccoooomiririrrmrmmscsmseesennensensiessasssssserrsine 1,516,915.] 27 2,869,125.
T |28  Temporarily restricted NEt aSSES _..................oooorioorrroeresreernreeeeee 1,047,101.| 28 2,617,
m
T |29 Permanently restricted netassets ... 1,100.] 29 1,100.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
o | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnet assets or fund balanNCes ... 2,565,116, 33 2,872,842.
34 Total liabilities and net assets/fund balances ... 3,005,805.] 34 3,763,391,
Form 990 (2013)
332011
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Form 990 (2013) WINONA ORC INDUSTRIES, INC hk _kkkkk*K  page 12
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X ..............oocoiiviiiiiiniiniieieses e
1 Total revenue (must equal Part VIII, column (4), line 12) 1 3,318,987,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,011,260.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... 3 307,727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,565,116,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVESIMENT @XPBNSES | ... ittt et e e et e s 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B))  otoreis ettt seeeteetees e eeeeeeeeis s e b ees e et ettt 10 2,872,842,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| ........ccooovieiiiiiiii i e l__Xj
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:‘ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNEANE Y e b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 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? e, 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIrCUIAN Ar183? | oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. .....oooooooeeiieniconeiniezenneeeees 3b
Form 990 (2013)
332012
10-28-18
12

NaAR1NQY29 121EQ1 NENN2221 AN1T2 NANNDN LITRTANTA NADA TATMTICMD TG TN NENY"”221




‘

SCHEDULE A - . . OMB No, 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(8) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intermal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC Kk khkhkkk

lﬁrt I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l__—_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:1 A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
l:] 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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 11}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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 Part 1ii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described 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 1 1e through 11h.
a L_j Type | b [:] Type |l c [:l Type I - Functionally integrated d D Type Il - Non-functionally integrated
e :] 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).

HWN

00 E0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type 1, Type |l, or Type il
supporting organization, CheCk thIS DOX ... . o ]
g Since August 17, 2008, 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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) BbOVE? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notify the orga%%\tlis:):xhﬁ col. | (vii) Amount of monetary
organization (described on fines 1-9 {in col. (.x) listed in your| grgan!zation in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yeos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-18
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Schedule A (Form 990 or 990-E7) 2013 WINONA ORC INDUSTRIES, INC
Part Il ] 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 Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

ok _kkkkkk¥* poooo

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 181,897, 235,210.; 287,371.] 1143313.| 239,302.] 20870933.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 181,897.] 235,210.] 287,371, 1143313.| 239,302.| 2087093.
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,
column (f) 463,662,
6 Public support. Subtract line 5 from line 4. 1623431.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined ... . .. 181,897. 235,210.] 287,371.| 1143313.| 239,302, 2087093.
8 Gross income from interest, ‘
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 186. 489. 2,512. 4,149. 4,079. 11,415.
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 (Explainin Part IV.) . ...
11 Total support. Add lines 7 through 10 2098508,
12 Gross receipts from related activities, etc. (56 INSIUCHONS) ... ........coooiooeieeceee e nseee 12 | 15,057,918,
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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 77.36 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ..., 15 75.86 %
16a 33 1/3% support test - 2013. 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 »

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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
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

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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

3 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 services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .. ..
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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ... ... ...

8 Public support (Subtractiing 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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, 1875

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) -oooeeeee
13 Total support. (add lines 9, 10¢c, 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 ANG SHOP MEIE 1.ivii ittt ittt ee syttt ee ey eb e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ............ e 15 %
16 Public support percentage from 2012 Schedule A, Part i, line 15 ... .ooennnceeeereniiiiinninenionisiienennnss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line BT s 18 %
19a 33 1/3% support tests - 2013. 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 ... > D

b 33 1/3% support tests - 2012, 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 ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WINONA ORC INDUSTRIES, INC Kk _kkkkkk* pagoq
[Part IV] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

16

NOE1NQANY 121EQ1 NENN221 AN1IT NAANDNH TITAINNTA MADY TAMTITAmMD TRA TN NENNN3I21




Schedule B Schedule of Contributors OME No. 1545.0047
E °gga?§l9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 3
epartment of the Treasury . . .
Internal Revenue Service its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
WINONA ORC TINDUSTRIES, INC AR _kkk kKR

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OooooH

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

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

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, Ii, and ill.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If 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, charitable, etc., contributions of $5,000 or more during the year ... ..., > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13




- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open to. ublic

Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WINONA ORC INDUSTRIES, INC Kk _kkhkkkh

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year , ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
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? | ... ..., [—_—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefit? ... it 1:} Yes [:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
l:] Protection of natural habitat Ij Preservation of a certified historic structure
:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N ON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReISter | ... ... et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of
violations, and enforcement of the conservation easements it holds? | ... Clves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
AN SECHON T70MNANBYINT ... oo oot oo e Clves [no
9 In Part XIll, 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... e

2 |f 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL TNe T | ...t » 3

b Assets included in FOrM 990, Part X i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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¥

Schedule D (Form 990) 2013 WINONA ORC INDUSTRIES, INC kk_kkkhkkk* page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b l:‘ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 90, Part X7 oottt eteae st e 2o s et e et ettt em e b ea st a bt bbbk
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© BegiNNING DAIANCE | ...\ttt 1c
d Additions during the YEAr || ... ..o s 1d
e Distributions during the year 1e
£ OENAING DAIANCE | . oottt ee e s et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... L dves [Ino
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XI1 ... ........oooo0ooenieeeeeees [:‘
I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two yéars back [ (d) Three years back | (e} Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

k1a

o Q2 0 T

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OFgaNIZALIONS || .. oottt et ettt et e et e e et 3a(i)
(i) related OFGANIZALIONS ||| . ... oot eeee ettt ea bbbt en e e 3al(ii)|.
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line, 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 38,792. ' 38,792.
b BUIINGS ... 2,260,210. 741,527. 1,518,683.
¢ Leasehold improvements ... ...
d 1,140,984. 351,976, 789,008.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..o\ oooooivoiviiee > 2,346,483,

332052

09-25-13
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Schedule D (Form 990) 2013 WINONA ORC INDUSTRIES, INC Kk _kkkkkk¥* paged
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(@) Closely-held equity interests
(8) Other

A

B)

©

()]

(5]

F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(U]
@
@)
)
(5)
(6)
)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0]
@)
3)
@
{5)
G
@)
(8)
©
Total, (Columnn (b) must equal Form 990, Part X, col. (B)line 15.) .......coocoviiviieviiiniiiinineenin e »
] Part X | Other Liabilities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

)

(5)

(6)

")

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... |
2. Liability for uncertain tax positions. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XI||

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 WINONA ORC INDUSTRIES, INC Kk _kkkkkk% paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................c.cocooiiiorierereceeens 1 3,330,031,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: ’

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIL) ..o 2d 11,045,

@ AJAIINGS 2atIOUGN 2 . oo ee e eeeee o 2e 11,045,
3 SUDHACE IN@ 26 fOM NG T _____.........ooooioooooooeoocee e oeeeeeeesosss s 3 3,318,986.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... 4a

b Other (Describe in Part XIIL)  __....__.eeeesseessreene 4b 1.

C AQA NS A8 AN A1 ... .._\.oocooooo oo oo oo 4c 1.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 12.) .. ioooiiiieiiviiiiiieeeneieen 5 3,318,987,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 3,022,305,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ... 2a

b Prioryear adjustments ... 2b

€ OHErloSSES ... ... 2c

d Other (Describe in PArt XIL)  .........coooooiooooooeeeseeee e 2d 11,045,

@ Add NS 28 IOUGN 20 . _____....cooooooooooo oo eeseose e s 2e 11,045.
3 SUDLACt liNe 20 fTOM HNE 1 ... _..\..o\\o oo oo et 3 3,011,260,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . . 4b

C ADAINES 4 ANA A e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, ine 18.) .....coovrieiiiiiiciniieene 5 3,011,260.

| Part XIIl] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN

BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE

ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2013 AND 2012, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS:

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

Sesta Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WINONA ORC INDUSTRIES, INC kk _kkkk¥¥* pages
[Part X1II] Supplemental Information (continued)

THE ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BENEFITS INCOME TAX EXPENSE IF INCURRED. THE

ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL TAX EXAMINATION BY TAX

AUTHORITIES FOR YEARS BEFORE 2010 AND STATE EXAMINATION FOR YEARS BEFORE

2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF SPECIAL EVENTS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS

Schedule D (Form 990) 2013
332055
09-25-13
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‘

MB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OZB oiis §7

Form 990 or 990-EZ
( ° ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Ffpa"ﬂ:“t of ‘heSTfe?S‘"V P> Attach to Form 990 or Form 990-EZ. :

nternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC Rk hkkkk kR

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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 I:] Internet and email solicitations f l:] Solicitation of government grants
c l:| Phone solicitations g L—_l Special fundraising events

d [:‘ 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? E 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.

iii) Did v) Amount paid i .
(i) Name and address of individual e (i) pia. {iv) Gross receipts tﬁ, zor retaine% by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have austod¥ | " from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAE oo oot ootsetseseseesetesaseeee et s es et ekttt eeten it ettt e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-18
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Schedule G (Form 990 or 990-E7) 2013 WINONA ORC INDUSTRIES, INC kk_kkkk*k* page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF NONE {add col. (a) through
OUTING STROLL ol o)
o (event type) (event type) (total number) '
3
c
(1 Gross rGOIBtS ..o 42,160. 15,147, 57,307.
2 Less: Contributions . ... 37,132, 10,300. _ 47,432,
3 Gross income (line 1minusline2) .. ... 5,028, 4,847, 9,875,
4 Cashprizes ... ...
5 Noncashprizes . . ...
(723
@
§|6 Rentfacitycosts ... 4,532, 94. 4,626.
a
8|7 Foodandbeverages .. . ... 2,747, 2,747.
5
8 Entertainment ...
9 Other direct expenses .. ... 1,143. 2,529, 3,672.

........................................................................ > 11,045,

-1,170.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)
} Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Puii tabs/instant . (d) Total gaming (add

[6]
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1 GrossSrevenue ......................oooocoen
o| 2 Cashprizes ... ...
&
&
913 Noncashprizes ...
di
kst
214 Rentfacilitycosts ... ...
[a}

5 Other direct expenses .........................

D Yes % l____| Yes % [:l Yes %
6 Volunteer lbor ... ... [ INo [Ino [ InNo

7 Direct expense summary. Add fines 2 through 5in column (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) _.....oooooieeeecevnniiceiiinsiinniee »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these StateS T e [:] Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13 ' Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 WINONA ORC INDUSTRIES, INC kk _kkkk¥k* pagegy
11 Does the organization operate gaming activities with NONMeMbErs? . ... [ Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer ChANEADIE GAMING? ... ... . oot eeeciee et a e s [lves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIE FAGIIY oo e oo ete s easseaseses s e s s eh e nemen e b e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... D Yes l:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization » 3
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

[:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the State GAMING ICENSE? .. . e [CTves [ 1no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IIf, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. } §ee segarat.e instructions. Open To Public
internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC Rk _kkkkkk*

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - (b) Relationship between disqualified
(a) Name of disqualified person person and organization

{d) Corrected?
Yes No

(¢) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4958 oot e a bR A h e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

\ Part lI| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b) Relationship | (c) Purpose {(d) Loantoor|  (g) Original {f) Balance due {g)In (B) égg{gvgrd (i) Written
interested person with organization|  of loan orng’n?lé'Gim principal amount default? c?)/mmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
TORAL oo e > $

Part lli| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

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

(d) Type of (e) Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L. (Form 990 or 990-£7) 2013 WINONA ORC INDUSTRIES, INC

hk_kkkkkk*k Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between jntgrested (c) Amour)t of (d) Descript‘ion of organization's

person and the organization transaction transaction revenues?

Yes No
JIM YENISH BOARD MEMBER 45,560.0RC PROVIDE X
KEVIN O'REILLY BOARD MEMBER 127,880.,0ORC CUT AND X
JIM POMERQOY BOARD MEMBER 138,314, 0ORC PERFQORM X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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 $ 45,560.

(D) DESCRIPTION OF TRANSACTION: ORC PROVIDED PACKAGING OF PRODUCT FOR

MR. YENISH'S EMPLOYER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEVIN O'REILLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 127,880.

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

O'REILLY'S EMPLOYER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QOF PERSON: JIM POMEROY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

332132
09-25-13
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'

Schedule L (Form 990 or 990-E7) WINONA ORC INDUSTRIES, INC Rk khkkkk® pageo
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION $ 138,314.

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

CONTRACT FOR WINONA COUNTY, MR. POMEROY IS A WINONA COUNTY COMMISSIONER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY Py
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service _P» Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC ok _kkkkkkw

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

INDIVIDUALS.

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

TO OUR CLIENTS AND OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 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:

EXPLANATION: 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:

EXPLANATION: ANNUALLY WINONA ORC INDUSTRIES REQUESTS AND RECEIVES SALARY

SURVEYS FROM THE SURROUNDING AREA FOR REVIEW. ANNUALLY THE ORGANIZATION'S

EXECUTIVE DIRECTOR AND TOP MANAGEMENT POSITIONS RECEIVE A PERFORMANCE

SARCULLVE ULREL LN NG A N N N e e e e e ——————

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

WINONA ORC INDUSTRIES, INC *ok ok k ok ok kKK

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'S PERSONNEL COMMITTEE,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: WINONA ORC INDUSTRIES MAKES GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WHEN

REQUESTED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT IS DONE BY THE FINANCE COMMITTEE.

e Schedule O (Form 990 or 990-EZ) (2013)
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