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. 990 Return of Organization Exempt From Income Tax ;
Form Under ;ection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éfg;;:\?;":gﬁg:uor)y P Do not enter social security numbers on this form as it may be made public. ~opento P_ilﬁlic‘ .
internal Revenue Service P Go to www.irs.qov/Form8g0 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year heginning and ending

B checkif | C Name of organization
applicable:

nades | WINONA ORC INDUSTRIES, INC.

D Employer identification number

Namee | Doing business as Rk _kkhkk kK
Lo Number and street (or P.0. box if mallis not delivered o strest address) Room/suite | E Telephone number
el 1053 EAST MARK STREET 507-452-1855
gmln" City or town, é.téte or province, country, and ZIP or foreign postal code G Grossrecelpts $ 3,132, 161,
Amended| WTINONA, MN 55987 H(a) Is this a group return

- [Jfppliea | £ Name and address of principal officerHEIDI SMITH ’ for subordinates? ... [ Ives [XINo
pendng | 1 )53 EAST MARK STREET, WINONA, MN 55987 H(b) Ao all subordinates inoluded?l__1Yes [_1No

| Tax-exempt status: [X] 501(c){(3) [:] 501{c) ( )< (insert no.) E:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)

J Website: p» WINONAORC.ORG

H(c) Group exemption number P>

K_Form of orqanization: L X Corporation [ ] Trust [ | Association [ 1 other

[Partl| Summary .

| L Year of formation; 197 3| m State of legal domicile; MN

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO PROVIDE
% COMMUNITY BASED EMPLOYMENT, VOCATIONAL TRAINING AND COMPREHENSIVE
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 1a) ..o 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... 257
§ 6 Total number of volunteers (estimate if NECESSAMY) ... ........ccceceriiinrinii s 50
E\ 7 a Total unrelated business revenue from Part VI, column (CNIINB T2 et 0.
b Net unrelated business taxable income from Form 990-T, N 39 . ...covvverrirenreiisrienieinniseneisensnerensreenaenene 0.
: Prior Year Current Year
g| 8 Contributions and grants (Part VIL NS 1h) ...t 236,614, 196,165.
2| 9 Program service revenue (Part VIIL N@ 20) ...........covvservessmvrssismssmsssss s 1,611,740, 1,669,348.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........ccoernvevecnmicinniinsens 4,281. 30,811,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ........coveevrvunnn. 1,172,846, 1,156,678,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 3,025,481, 3,053,002,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ..., e, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine ) e 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 6-10) ..., 2,341,587, 2,347,332,
@ | 16a Professional fundraising fees (Part IX, column (A), INe 116) . _.......ccccrvvrrviiriiniiinannnes _0. - 0.
% b Total fundraising expenses (Part IX, column (D), ine 25)  p> 127,670, - - R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) __.......cccoocvvirvvcirirvninnnns 728,325, 744,010,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,069,912, 3,091,342,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ....c.coiviierrecienec e -44,431. -38,340.
Eg ' Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 3,727,006, 3,638,573.
Zp| 21 Totalliabilities (Part X, fine 26) 667,797, 617,704,
25| 02 Net assets or fund balances, Subtract ling 21 from N8 20 ...ooovvvrsvrsiererese iz 3,059,209, 3,020,869,
[Part Il | Signature Block ' '

Under penalties of per]ury,'l declare that | have examined this return, including accompanying schedul

es 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 } Signature of officer Date
Here HEIDI SMITH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ' Preparer's signature Date 3"“" 1 PIIN '
Paid SANDRA JENSEN SANDRA JENSEN 11/16/ 20 seremployed 00231189
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP | Firm'sElNpy k- kKK kK
Use Only |Firm'saddressy, 500 S SECOND STREET, SUITE 200
LA CROSSE, WI 54601 ' Phoneno.608 .784.7737
May the IRS discuss this return with the preparer shown above? (568 INSHUCHONS)  oovrprennininenininininsinsereisiieiisioiannee DE:I Yes D No
Form 990 (2019)

ea2001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) WINONA ORC INDUSTRIES, INC. Fk_kkkkkk%  Page2

" [Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any 1ine in this Part I ....ciriesseneeieiie s ezt Bi]

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

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

IO FOMM 890 OF BBOEZY .ot e [ves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, of make significant changes in how it conducts, any program services?............... DYes Bﬂ No
If "Yes," describe these changes on Schedule O. ‘

4 Describs 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)(4) organizations 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: ) (Expenses $ 2 P 341 ’ 931 . includinggrantsof$ } (Revenue $ 2, 833 7 068. )
WINONA ORC PROVIDED VOCATIONAL, REHABTLITATION AND JOB RELATED SKILLS
TO 295 UNDUPLICATED INDIVIDUALS WITH SPECIAL NEEDS SUCH AS
DEVELOPMENTALLY DISABLED, MENTAL ILLNESS, PHYSICALLY DISABLED, LEARNING
DISABILITY, BRAIN INJURY, INTELLECTUALLY DISABLED, OR CHEMICAL
DEPENDENCY., 112,248 TOTAL WORK HOURS WERE PROVIDED TO INDIVIDUALS WITH
SPECIAL NEEDS TO SOUTHEAST MINNESOTA. 49 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 on Schedule O.)

(Expenses $ including grants of $

)} (Revenue $

4e Total program service expenses p» 2,341,931,

932002 01-20-20

Form 990 (2019)



_ Form 990 (2019) WINONA ORC INDUSTRIES, INC. *k_kkkkk¥¥  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," complete SChEAUIB A ..o 11 X
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 SCEAUIE C, PAITI .. ...t st s 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 G, PArtl ... 4 X
& |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 ,.............c..c..covcvencnniinnins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROUUIE D, PAIE Il oo e e e oo ss s e 8 X
g 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 repalr, or debt negotiation services?
If "Ys," COMPIELE SCRETUIE D, PAEIV | _.............ccoossssveeesssssiseesesessssss e AR 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. ... e e . |10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, i, VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
PV o eebeeheeeoeeeseseea R 11a| 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 ...........ccoovivcvvvviosrmmiisssmmsnsiss s 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 VIll ..............ccccweinimmmmmssins s 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, PArtIX ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part D ST 1ie 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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
SCHEAUIE D, PAtS XIANG XI |, ... .o\ oo oot ss st 8T 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 Xil is optional ,............ 12b X
13 Is the organization a school described in section 170(b)(1)(ANii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 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 181G IV ...t s s 14b X
156 Did the organization report on Part IX, 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 I1and IV ... s 16 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 IX,
column (A), lines 6 and 1167 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 Vill, lines
1c and 8a? If "Yes," complete SChaaUIe G, Part Il . ... ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCHEAUIE Gy PAIE I __.....11oooeoesooseeesssseseseeseeesssssossses 8 0 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete SChedUle H ... ..o ceeeersareesevesnssiessnens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..o 21 X
932008 01-20-20 Form 990 (2019)

3




Form 990 (2019) WINONA ORC INDUSTRIES, INC. *k_kkkkkk¥%  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals 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
SCHEAUIE . .....oooveeeecreseressrsenens e ——————sepee SRR 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

SCHEAUIE K. I "NO," GO B0 N8 258 ...\ ... oo oo seeeeeo e eveeeeeesssss s s bS8 b RS S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period OXCOPLIONT .. .oioiiieiiererieennen 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-@XBMPE DONAST | . ..ottt e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Wes," complete Schedule L, Partl | ..........ccccovviiiminnvcnnn 25a X
b lIs the organization aware that it engaged in an excess bensfit 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
Schedule L, Part! ... e L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ... .....occoveiiiriiiriiireenenns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,.director, trustee, key employee,
" creator or founder, substantial contributor or employee thereof, a grant selection committee membet, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil ..., 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, key employee, creator or founder, or substantial contributor? /f
1YES," COMPIEE SCREUUIB Ly PAITIV || .. \..ooooeveeessseiessies s cs eSS0 28a | X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1If
1S, " COMPIETE SCREAUIE Ly PAITIV | .. ... ooooovoooeoeseeeevvoseesesesess s es s st 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ...........c...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? If "YES," COMPIBLE SCREAUIB M .. .. ....osoeeeetersirtee e erencies bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ., .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIEH oo ees e v eeseesaeses st s ss 4 e a8 s e e 4RSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, N8 T oo oot eaeeesee e esse st a s s R s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7  ........cccvniiiiii 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 V, liNE 2 |, .. ....c.cceeevieisicvrereeneansssnisssnassneenes 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," COmMplete SCREAUIE B, Part Vi I8 2 ..............ccowvwueseessesssesesssssssssssss 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 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .oimeceesiser e s st 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,,..........cccoeveveiieeirnens ia 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable ...........cc.ceeveenrenne 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PHIze WINNOIS? ...t st 1c | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) WINONA ORC INDUSTRIES, INC. kk_kkkkkkk  Ppaged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal-of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return ... 2a 257
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) ............ccccoveviiiannns
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? If "No" to line 3b, provide an explanation on Schedule O ..ovveecieeiviiiene 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)? ... ..cooceeveins 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
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 sheiter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 88BE-T? ..........ccocreiiriimmmrsnniissn i 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 CONtDULIONST | .......coeveiiinci e 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
WETE MO TAX ABAUCHDIE? oo oo e eeeeeeees st eeessas e s s s ee bbb S8R T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM B2827  -ooovesosesesseesess e esssnmsss st ed s s 80 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? ... LLTf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during B YBAIT  ..ocviiee e creeerrreeesac e essren e 8
9 Sponsoring organizations maintaining donor advised funds.
'a Did the sponsoring organization make any taxable distributions under section 49687  ...........ccveiiiinrii s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSONT ... ....ccvcvrverreerrierresierennines 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIL INB 12 oo cve e sneesanees 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities ................. 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 pald to other sources against
amounts due or received from theML) ... et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s 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 theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? ..............ccccvvienens e 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 heaith plans . |18b
¢ Enter the amount of reserves onhand | ,.........c..ccovnennnnes
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 on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT .. ooo\eseees s tsees et bR SR 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) WINONA ORC INDUSTRIES, INC. *kk_kkkkkkk  pagoB
| 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line INthis Part VI oo e e e Eﬂ
Section A. Governing Body and Management

Yes | No

4a Enter the number of voting members of the governing body at the end of the tax year . ............ 1a 11
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who 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, IrECtOT, trUStE®, OF KBY OMPIOYBOT ...\ 11111.ceoosescsesssssersessessssses s b8

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other POISONT . . i ieiesiiereerivseesrencissners

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 SLOCKNOIABIS? ... ..ci.iiierriiisiss s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

IMOTE MEMBEArS Of the GOVEIMING DOGYT .. .....oveeviisieeiiseisseeceereesienr s es s eSS 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEIMING DOUY? ... ...........irrrersssssrrerrisrsss s 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRG QOVBIMING DOY? ...\ oesseeessaosesssesssssssss s ga | X
b Each committee with authority to act on behalf of the governing body? ................ O TOUU U TPOUOPUPORROR TR B - - 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 on Schedule O . oocoioinmvinicneiesisnsisiisen 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

4]

o O b |

I Il - e R

Yes | No

10a Did the organization have local chapters, branches, or affillates? ... 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? ...........cceeriirmsininnene 10b
11a 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 890.
42a Did the organization have a written conflict of interest policy? If "No," go toline 13 _........ s I 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ... ... 12¢
13 Did the organization have a written Whistleblower POICY? ... s 13
14  Did the organization have a written document retention and destruction policy? 14
156 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?
The organization’s CEO, Executive Director, or top management offiGial ... 16a
b Other officers or key employees of the OrGANIZALION ..............cowwseirerimem s 16b
If "Yes" to line 15a or 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
£AXADIO BNHILY QUANG TNG YEBIP .11 ooooeoseeeeesveesssseessssseesssessssssssses b8 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? T 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 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [:] Another’s website I—_X—] Upon request El Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P>
KRISTEN HERRICK, WINONA ORC - (507)452-1855
1053 EAST MARK STREET, WINONA, MN 55987

932008 01-20-20
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page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensated

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.
© st 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."

o List the organization’s five current highest compensated employees (other than an officer,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than

director, trustee, or key employee) who received report-

$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.

® |ist 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.

See instructions for the order in which to list the persons above.

[:l Check this box if neither the organization nor any related organization compensated any current officer,

director, or trustee.

(A) B8) (€ (D) (E) (3]
Name and title Average | o cl?e gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dirastor/rustee) from from related other
(list any éi the organizations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations é 5 g gw and related
below S8l E |88l & organizations
line) § % g é ;‘2'%‘_ E ’
(1) JOHN MILEK 3.00
PRESIDENT X X 0. 0. 0.
(2) JIM VRCHOTA 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARIE KOVESCI 1.00
SECRETARY X X 0. 0. 0.
(4) CONNIE TROPPLE 1.00
TREASURER X X 0. 0. 0.
(5) DEB MCCLELLAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JUDY HERDINA 1.00
BOARD MEMBER X 0. 0. 0.
(7) DENISE MCDOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(8) BOB PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) BILL REINARTS 1.00
BOARD MEMBER X 0. 0. 0.
(10) RON WENZEL 1.00
BOARD MEMBER X 0. 0. 0.
(11) TERRY KLONECKI 1.00
BOARD MEMBER X 0. 0. 0.
(12) KRISTEN HERRICK 45.00 ‘
FINANCE DIRECTOR X 16,850. 0. 783,
(13) HEIDI SMITH 50.00
EXECUTIVE DIRECTOR X 89,168, 0. 18,797.
(14) MICHEAL BELLESBACH 45.00
FINANCE DIRECTOR X 73,827, 0. 2,433,
032007 01-20-20 Form 990 (2019)




. Form 990 (2019) WINONA ORC INDUSTRIES, INC. k% _kkkkkkk Page8
ﬁ’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (®)] (D) (E) F)
Name and title Average (do ot cfe Sfi;iggthan one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
rellated é § 2 (W-2/1099-MISC) organization
organizations; 2 3 g Eo and related
blie::(;;N % % g :i: %‘E:j E organizations
00 SUBROLAI . .ooooooooeeee oo es s seses s s > 179,845, 0. 22,013,
¢ Total from continuation sheets to Part Vil, Section A ..o | 0. 0. 0.
d Total (add lines 16 and 16) .....coocovviieiciiiiiiiieieie s > 179,845, 0.l 22,013.
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 | 2 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such INAIVIAUAL . ................ccoivcrimiiiinii 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 $150,000? If "Yes," complete Schedule J for such INAIVIAUAL . e 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 JFOr SUCKH DBISON oo et anssnets 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,
(&) (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 | 2 0 ‘
Form 990 (2019)
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. Form 990 (2019) WINONA ORC INDUSTRIES, INC. *k_kkkkkk% Page9
| Part VIIi l Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIl ... D
(A) (8) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excludsd
function revenue |business revenue from tax under
sections 512 - 514
28\ 1a Federated campaigns ............ 1a
53| b Membershipdues ... 1b
gé ¢ Fundraisingevents .. ... ....... ic 49 295,
'<D,"—_5 d Related organizations ... 1d
g,g e Government grants (contributions) | 1e 109,475
.Qg £ Al other contributions, glfts, grants, and
Ef. similar amounts not included above | 1f 37,395
g% g Noncash contributions included in lines 1a-1f |19 $
Sk h_Total. Addlines 1a-tf .. ..o, e | 196 165,
Business Code
8 2 a AGENCY REVENUE 624310 1,669,348, 1. 669,348,
I b
32 o
g9
g2 ¢
) e
o f All other program service revenue . ............
q Total. Add lines 2a-2f .. ..o | 2 1,669,348,
3 Investment income (including dividends, interest, and
other similar aMOUNS) . ..........c.coeveveerrerncniniannenons » 4,219, 4219,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..vvveviveiire ot e |
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses ., [6b
¢ Rental income or (loss) |6¢c
d Net rental INCOMe OF (I0SS) _...iiieeereieeeeieriiiize i »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a 40,854
b Less: cost or other basis
g and sales expenses ..., 7b 14 262
% ¢ Gainor(loss) ... 7c 26,592,
o« d Net gain of (I0SS) ....cocovvuerersrevreererceisnsrsrassrsnssengernss | 4 26,592, 26,592,
E 8 a Gross income from fundraising events (not
o including $ 49,295, of
contributions reported on line 1c). See
PartIV,line 18 . .......cccooveeereneinns 8a 4,449 ]
b Less: direct expenses 8b 11 491,
¢ Net income or (loss) from fundraising events  ............... » -7,042, -7,042,
9 a Gross income from gaming activities. See ’
Part IV, line 19 ... 9a
b Less: direct expenses ... .. |9b
¢ Net income or (loss) from gaming activities _............... »
10 a Gross sales of inventory, less returns
and allowances ... 10al 1,217,126,
b Less: costofgoodssold .. ... ... 10b| 53,406,
¢ Net income or (loss) from sales of inventory ................. » 1,163 720, 1,163,720,
® Business Code :
dol11a
8o
g3l o
% d Al other revenue ..........coovvevevcevnn,
e Total. Addlines 11a-11d ......oooovvviiennse
12 Total revenue. See instructions 3,053,002, 2.833 068, 0, 23,769,
932000 01-20-20 . Form 990 (2019)
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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(;\c; any line in this Part IXB.j ................................ ( C) ................................. = ) [::]
Do not Include amounts reported on lines 6b, . .
75, b, 95, and 105 of Pert Vil Total expenses Progra service | N penass Fé‘;‘ééﬁ'éé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Ines 15and 16 ...,
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ................. 215,704. 172,563. 43,141.
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 ..............cc.oooecevennn. 1,800,273, 1,573,691, 194,270, 32,312,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .............cccoeerreecen. 182,916, 126,518, 44,217, 12,181,
10 Payrolltaxes .. .......coowmeremmmmirniisisee 148,439. 121,075. 21,651, 5,713.
11 Fees for services (nonemployees): ’
a Management
b Legal | e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch0.)
12 Advertising and promotion ...
18 Office @XPENSOS ..., .. .occveiriiiriiiireeeeesiins
14 Information technology ...
16 Royallies | ......ccccmviiiiiiinnin
16 OCCUPANGY ........oovovrreverrverserirnensnerimnnsisess 142,221, 142,221,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings ...
20 INEEIBSt ..o 23,989. 23,989.
21 Payments to affillates ...
22 Depreciation, depletion, and amortization ... 242,895, 206,722, 36,173,
23 INSUFANCE  .....ooooveocveeesesssereseeessemsescnsines 13,606, 9,970. 3,636,
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 105,963. 62,429. 43,534,
b PARTICIPANT TRANSPORTAT 89,625, 89,625.
¢ PRODUCTION SUPPLIES 69,947. 4,566. 65,381,
d PUBLIC RELATIONS 23,537, 23,537,
e All other expenses 32,227, -18,875. 40,316, 10,786.
25 Total functional expenses, Add lines 1 through 24e 3,091,342.; 2,341,931. 621,741, 127,670,
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 > if following SOP 98-2 (ASC 958-720)
032010 01-20-20 Form 990 (2019)
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Form 990 (2019) WINONA ORC INDUSTRIES, INC.
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line I ERIS PAM X Lo seiiiiiiieiserreevntenretiiir i e eena ettt E:]
(A) 8)
Beginning of year End of year
1 Cash - NONHNLErBSEOBANNG ... ..co..ooveeiveeeseesiseeseers e smssrisersesessnisees 336,390, 1 258,115,
2 Savings and temporary cash iNVEStMENES . ___........coocceermereemmirmmsmssrmnreresenisnns 855,644, 2 928,754,
3 Pledges and grants receivable, net ... 159,364.| 3 190,510,
4 ACCOUNES rECEIVADIB, NBE . . ... .ooviiicceereienisncmmsnnss e 128,197. 4 142,574.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or foundet, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...... 6
i) 7 Notes and loans receivable, net 7
B | 8 INVONLONS fOF SAIB O USE ... 23,188.[ 8 28,292.
< | 9 Prepaid expenses and deferred charges 62,953.] 9 39,563,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ...... 10a 4,111,371,
b Less: accumulated depreciation ............... 10b 2,060,606, 2,161,270.] 10c 2,050,765,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 8 PP PRRTRUOTORON 13
14 Intangible @ssets ... 14
16 Other assets. See Part IV, line 11 18
116 Total assets. Add lines 1 through 15 (must equal IN@ 33) wovwssssscsissssens 3,727,006.| 16 3,638,573,
17  Accounts payable and accrued expenses 172,244.] 17 164,488,
18 Grants PaYAblE ... .....ocoooiiieiiese e ' 18
19 DEfOITEA TBVENUB ...\ ...\ o\isseeeeeeeesevessersnsreressesiisssiessenssssrers s s sssnssab et coies 19
20 Tax-exempt bond Habilities ... .......cccovrviiieii 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, ........ 21
¢ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 495,553.] 23 453,216,
24 Unsecured notes and loans payable to unrelated third parties ..............coevene 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SONEAUIB D oo et esssssns s 25
|26 Totalliabilities. Add lines 17 through 25 . ..oovscccesessmmmmis s sssssssssssiinn 667,797.| 26 617,704.
Organizations that follow FASB ASC 958, check here P> D_ﬂ
g and complete lines 27, 28, 32, and 33. ‘
S |27  Netassets without dONOT FBSEIICHONS _..\...\..iooeesves s ssseensnssssscees 3,058,109, 27 3,019,769,
@ 28  Net assets With donor restriCtions ..., ..........ccccerrereerceecnsinsniniones 1,100, 28 1,100,
5 Organizations that do not follow FASB ASC 958, check here » D
* and complete lines 29 through 33.
2 20 Capital stock or trust principal, or current FUNAS oot errnesreeees 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
8 |32 Total net assets or fund DAlANCES ...........ccvvvvvrrevrersssssrmsmmssssss s 3,059,209, 32 3,020,869,
133 Total liabllties and net assets/fund DAIANCES ...uuuriswsissivssssssssssssssssnsnsas 3,727.,006.] 33 3,638,573,
Form 990 (2019)
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Form 990 (2019) WINONA ORC INDUSTRIES, INC. kk _kkkkkk% page12
Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line I IS PA X1 Lo ieesaeeeieeresresesn i ies e s [:l

1 Total revenue (must equal Part VIII, column (A), N8 12) .....ccoiiiimeimmcssmmissisrsmsssrm s 1 3,053,002,

2 Total expenses (must equal Part IX, COMMN (A), 18 25) _........cc.ovivssreesserssmsssosisinssesssnes s 2 3,091,342,

3 Revenue less expenses. Subtract line 2 from liNe 1 __.......ccooooimeririimmmnsnninne e 3 -38,340.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,059,208,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVOSMENE OXPENSES ... ..oo\.ovoseeseeeveseesssssesereeessssseosassass eSS E LT 7
8 PriOr POrOd AGJUSIMENTS ... ...oovesoerssseeresarosssernsse st s 8

9 Other changes In net assets or fund balances {explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMI (B) oo eeeeseee sttt S 10 3,020,869,
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part XU ooeeeeiniesioeensss iz @
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash IE] Accrual [:J 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 indspendent 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 D Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANEDY o ioiisisesieereeneseeesnrernssnesessresnes 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both;
DZ] Separate basis D Consolidated basis l:] Both consolidated and separate basis
c lf"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 ACCOUNTANE? |, ..o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB CINGUIRE AIB3? ... oo eeeeoeesvseesssesesseeseessseesss s8I0 T 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 on Schedule O and describe any steps taken to undergo such audits .....o..oeeeininniesiiaiin 3b
: Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No, 1645-0047

2019

Open to Public

Inspection

Name of the organization

WINONA ORC INDUSTRIES, INC.

Employer identification number
Kk _Kkhkkhkk¥

[Part! | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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 (Form 990 or 990-E2).)
[:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
[:] A medical research organization operated in conjunction with a
city, and state:

2
3
4

hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

or university or a non-land-grant college of agricuiture
university:

(see instructions), Enter the name, city, and state of the college or

5 I::I 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 1)

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [)-ﬂ 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 Il.) )

8 [:] A community trust described in section 170(b)(1){A){vi). (Complete Part 1)

9 E:l An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

]

10 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 508(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

N

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 500(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E:I Type |. A supporting organization operated,

supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

]

Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

L]
]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

Type lIl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that it is a Type I, Type It, Type 11l

il

g Provide the following information about the supported organization(s). .
(i) Name of supported (i) EIN (i) Type of organization |, nis fne order allon I8t | (v) Amount of monetary {vi) Amount of other
i described on lines 1-10 n your qoveralng documen i
organization ( Y N support (see instructions) | support {see Instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 098-25-19
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Schedule A (Form 990 or 990-E2) 2019 WINONA ORC IND
Support Schedule for Organizations Descri

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization

USTRIES
bed in Sections 170(b)(1)

INC.

fails to qualify under the tests listed below, please complete Part I1l.)

kK _kkkkk¥k¥* PageD
(A)(iv) and 170(b)(1)(A)(vi)

failed to qualify under Part lIl. If the organization

Section A. Public Support

Cal
1

6
Section B. Total Support

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3 ...,
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)

Public support. Subtractline § from line 4.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

193,843.

284,507,

115,106,

179,180,

196,165,

968,801.

115,106,

179,180,

196,165,

968,801,

193,843.

284,507,

968,801,

Cal
7
8

10

#
12
13

endar year (or fiscal year beginning in) »
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources .,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

193,843.

284,507,

115,106.

179,180,

196,165,

968,801,

1,413.

1,596.

2,803.

2,968,

4,219,

12,999.

981,800,

ganization's first, second, third, fourth, or fifth tax year as a section 501

12|

14,980,306,

©)a)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 1)
156 Public support percentage from 2018 Schedule A, Part Il, line 14

16

a 33 1/3% support test - 2019,

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a,
and stop here. The organization qualifies as a
17a 10% -facts-and-circumstances test - 2019. [
and if the organization meets the facts-and-circumstances
meets the "facts-and-circumstances” test. The organization qualifies as a pu

b 10% -facts-and-circumstances test - 2018. if the organization di
more, and if the organization meets the "facts-and-circumstances” test, ¢
organization meets the "facts-and-circumstances" test, The organization quali
18 Private foundation, If the organization did not check a box on line 13, 163,

.................................... 14 98.68 %
........................................................ 15 98.57 %
If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
.......................................................................................... >
and line 15 Is 33 1/3% or more, check this box
publicly SUPPOMed OFGANIZALON ...........c.iirissrresrimsims st >
f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
" test, check this box and stop here. Explain in Part Vi how the organization
blicly supported organization ... »
d not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
heck this box and stop here. Explain in Part VI how the
fies as a publicly supported organization ... Ly 1:‘
16b, 17a, or 17b, check this box and see instructions ......... » D

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 WINONA ORC INDUSTRIES, INC. Kk _kkkkkk* Page3
‘ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning In} > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

¢ Add lines 7a and 7b

8 Public support. (Subtiactiing 7¢ from line 6.) -
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2015 . (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royailties,
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Add lines 9, 100, 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 AN STOD REIE oottt »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (1)) N T UTTUURRRTRUON 15 %
16 Public support percentage from 2018 Schedule A, Part lli, WO 15 i 16 ' %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column @) s 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, IN6 17 . e 18 %
19a 33 1/3% support tests - 2019, 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 andstop here, The organization qualifies as a publicly supported organization ...........cereeeeniens »

b 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization . ........ > L—_—]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........coeeveeeee:
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 WINONA ORC INDUSTRIES, INC. ¥k _kkkkkkk pageq
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 8a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the actfon
was accomplished (such as by amendment to the organizing document). ba

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)B)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, gb

¢ Did a disqualified person (as defined in fine ga) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? : 11a
b A family member of a person described In (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ‘ ;
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? !/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ‘ 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the |
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. : 3

Section E. Type lll Functionally Integrated Supporting Organizations ‘
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:___l The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. " Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those suppdrted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organizatlon(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in Part VI the role played by the organization in this regard. 3bh

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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*k _kkkkk¥k¥* paoep

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %%Zﬂzﬂgzear
{1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses palid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

932026 08-25-19
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Schedule A (Form 990 or 990E2) 2019 WINONA ORC INDUSTRIES, INC. Wk _kkkkkk* Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1}. See instructions.
9 Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

o~ oo b [

U] (i - (iii)
i  Distributi i instructi ; Underdistributions Distributable
Section E - Distribution Allocations (see instruc ions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C,line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (sée instructiohs)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, |

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o O T |
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Schedule A (Form 990 or 990E2) 2019 WINONA ORC INDUSTRIES, INC. kk_kkkkkkk pageg
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-10 ' * Schedule A (Form 980 or 990-EZ) 2019
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: *% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

g:r°ég‘o?§l9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

Department of the Traasury P Go to www.irs.gov/Form880 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC. kok ok kK k KKK

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

oooodH

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 an organization filing Form 990, 090-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c)() 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), that checked Schedule A (Form 990 or 990-EZ), Part 1}, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 294 of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts land l. '

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Il.

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year .. ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it mustanswer "No" on Part IV, 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 doesn't 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, 880-EZ, or 990-PF) (2019)

923451 11-06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

WINONA ORC INDUSTRIES, INC.

Employer identification number

kk_kkkkkkk

Part]  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

5,500.

Person Dﬂ
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E:]

Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address; and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash

{(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash

{Complete Part il for
noncash contributions.)

923452 11-08-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (201 9)

Page 3

Name of organization

Employer identification number

WINONA ORC INDUSTRIES, INC. hk_kk Rk kk
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) @
from i i ; i
oot Description of noncash property given (See instructions.) Date received
(a) .
No. (b) FMV (or(z)stimate) (d)
from 0 * . .
ool Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (@
. FMV (or estimate) )
fro
Parrtnl Description of noncash property given (See instructions.) Date received
(@)
No. (b) (e) (d)
FMV (or estimate) ,
fro
Parrtnl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:)stimate) (d)
f i i .
Pr:rTl Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
froom D intion of (b) h . FMV (or estimate) Dat (d) wved
oo escription of noncash property given (See instructions.) ate receive

923463 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

page 4

Name of organization

WINONA ORC INDUSTRIES, INC.

Employer identification number

Kk hkkKkkkk

Part Il Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
and the following line entry. For organizations

from any one contributor. Complete columns {a) through (e)

completing Part lll, enter the total of exclusively religious, charitable, eto.,

contributions of $1,000 or less for the year. {Enter this info. once.) | &

Use duplicate copies of Part Il if additional space is needed.

(a) No.
!f)f;_ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg{\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI ‘ (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {b) Purpose of gift © (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-18
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OMB No, 1645-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P» Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o bl
Department of the Treasury P Attach to Form 990, pen to Public
Internal Revenue Service P Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name.of the organization Employer identification number
WINONA ORC INDUSTRIES, INC. kok ok k ok k ko

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end Of Year ...
Aggregate value of contributions to (during year)
Aggregate value of 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 COMRIOIT e oeeeeeeereeseeresaes st sneerens D 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
IIDOITSSIDIE DHIVAEE DOMBA? oot eSS i [ dves [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) r__] Preservation of a historically important land area
|::| Protection of natural habitat D 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 b 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register .. ............covvimimnnnnii b s 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation 0aSEMENES L NOIAS? oot eire e ere e s eaesnearssabr s et saa st [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and ehforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

AN SECHON TTOMMANBYINT ..ot tsssess et ss b Cves [1no
9 In Part Xlll, 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 Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Viil, line 1 ... e ———
(i) Assets inciuded in Form 990, 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $
b Assets included in FOrM 990, PaM X e et 02 » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2019
9382051 10-02-19
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Schedule D (Form 990) 2019 WINONA ORC INDUSTRIES, INC. hk_kkkkkk¥* paged
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b [:I Scholarly research e I_—__] Other
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 Xl
5 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? ... D Yes ‘:] No
i Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1ves [ Ino

...................................................................................................................................................

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

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
£ OENGING DAIBNGCE ... ..o\ sseeeeeeeees et ee it iesssssbes s essessee e e bR e Ao s R4S S R L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. D Yes D No

b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XW ..oceereiieneneiennnecn
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ,........ccoeveeevriinirieeninnne
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs  ......cc.ooconniininnneeneen

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 » %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o o 0 T

by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related Organizations ... .....c..cooerrremreeimnimmminise s 3alii)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desctription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LANA e 38,792. 38,792.
b Buildings ...........ccoceovevinns 2,361,125, 1,046,662, 1,314,463.
¢ Leasehold improvements
d EQUIPMONE | ...\oericerecensissscnsenssnnnrsnneen 1,711,454, 1,013,944. 697,510,
@ OGN ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10C.) uuwwsewuwsenssss N 2,050,765,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WINONA ORC INDUSTRIES, INC. kkkkkkkk% Paged
Part VII| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. )
(a) Description of security or category (neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ......................cccccccessrrsssins
(2) Closely held equity interests
(8) Other

A

(B)

(©)

)

E)

(R

@

(H)
Total, (Col. {b) must equal Form 990, Part X, col. (B) ine 12.)
Part Vlil| Investments - Program Related.

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

(1)
(2)
(8)
4
(5)
(6)
(7)
(8)
(9) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> ’
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 15.) ...oc.coeireivimimerieie oo ssssinienss >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
©)]
)]
(5)
(6)
7
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ccooeeeeeveeeenvnesnininiineneisnioeisnsinsessisinsnsisnsins |
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2019

932063 10-02-18
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|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial StAtEMENtS ...............insrrmriissmmes 1 3,064,493,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) On INVESIMBNTS ... 2a

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

¢ Recoveries of Prior YEar Qrants ... ... s 2¢c

d Other (Describe I Pt XIL) _...........ersscreeereeeeeeasmmmmessssssssssss s 2d 11,491,

@ AGAINGS 28 TITOUGN 20 oo e8RS 2e 11,491,
3 SUDIACE NG 26 fIOM IINE T oooooooooooooeeeeeesees e eessssssssss s 3 3,053,002.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL iine 7b  .........ccocvveeene 4a

b Other (Describe in Part XIHL) . ... s 4b

6 AT INOS A8 ANA A0 oo oo oo eeeees e 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part 1, N6 12.) ...ucissussmevsiicsosssisssssisssisssssuiisisin 5 3,053,002,

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

1 Total expenses and losses per audited financial StAteMENtS _.............cooooiivcmmmmirmmrssssssssss s 1 3,102,833,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHIHIES .............ccooevirimirminseii s 2a

b Prior year adjustments . ... 2b

© OHNBIIOSSES oo reet s et es s s bbb bR R TR SL0S 2c

d Other (DSerbe N PAM XILY .......ceeecerrvceemsinermisssssssssssesmss s 2d 11,491.

© AQATNGS 28 TATOUGN 20 oo eesssssesss 1888 2e 11,491.
3 SUDHACEING 26 fIOM NG 1 ooooooooooooee e eveeosesaeeesssssssss s bR 3 3,091,342,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIILTINe 7b ... l 4a

S L T Lab

G AQGTNGS 48 ANA 4D oo 2288 es 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, lne 18) _.ccoveeseesessssssssssiseee 5 3,091,342,

ﬁ’art Xill] Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, 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:

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, 2019 AND 2018, 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.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIll] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF SPECIAL EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS

Schedule D (Form 990) 2019
932065 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 '1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC. Kk Kk khkkk

Fundraising Activities. Complete if the organization answered "Yes" on 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 [:] Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations 9 [:I 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 Vi) or entity in connection with professional fundraising services? l:] Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it v) Amount paid .
(i) Name and address of individual ” . ﬂ(xlrzlrg;gr {iv) Gross receipts té 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oustody | from activity fundraiser to (or retained by)
conirmutions? listed in col. (i) | Ordanization
Yes | No
TOUAL oot oo ot itssessessoseetsetorsssre et e ges oS e e st ie et »
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 licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019

932081 08-11-1¢
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Partll| Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, 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 col. (c))
® {event type) (event type) {total number)
jn
c
[]
G| 1 GrOSSTECEIPIS .....ccoorvsvesivsnrssrirsrr 42,500, 11,244, 53,744.
2 Less: Contributions ... 40,495, 8,800, 49,295.
3 Gross income (ine 1 minusine2) ... 2,005, 2,444, 4,449,
4 Cashprizes ...
5 Noncash przes ...
(%]
Q
%]
§| 6 Rent/facilty COSS ... 2,244, 173. 2,417,
d
B| 7 Food and beverages ... 2,405, 156. 2,561,
£
8 Entertainment . ...
9 Other direct expenses 3, 6,513,
10 Direct expense summary. Add lines 4 through 9 in column (d) 11,491,
11 Net income summary. Subtract line 10 from line 3, column (d) -7,042.
‘ Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming |5, (a) through col. (c)
8
hid
1 GroSSreVenUe .................oooiiienieiieiisiizenss
|2 Cashprizes | ..o
2
&
‘%' 3 Noncashprizes | ...
Q
214 Rent/acilitycosts | ...
B
5 Other direct eXpenses .............oeeeeee.
] Yes_ % L] Yes % L] Yes. %
6 Volunteer [abor ..o [ Ino CIno L Ino
7 Direct expense summary, Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column () ooiiiiei e e |

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[:I Yes [:] No

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

Clves [_INo

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 WINONA ORC INDUSTRIES, INC. kk_kkkkk¥k¥* pagog

11 Does the organization conduct gaming activities with nONMEmMbBrS?,, ... l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed :
0 AAMINISIE CNANRADIE GAMING?T ..o oeesserseoessossoessses s s [dves [INo
13 Indicate the percentage of gaming activity conducted in:
@ TG OFGANIZANION'S TACIHIRY . o oo oo eeesee st oo 13a %
B AN OUESIAB TACHILY ..., .. oo itessesieeees et et cssesssesseesssess e s bbb s e e s e e s E a3 e s Eh SR80S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

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

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » 3

Description of services provided P>

(-__l Director/officer E:l Employee L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the State GAMING ICBNSE? ... ........cooveuerevsseesssssereseeessseeesesess s s [CIves [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 B> $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 920 or 990-EZ) 2019
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[Part IV | Supplemental Information (continued)

032084 04-01-19
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047

(Form 990 or 990-EZ)| - Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 9
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury B X i -
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Employer identification number
kk kkkkhkK

Name of the organization

WI_NONA ORC INDUSTRIES, INC.
]Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28) 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 tionshi di ified Corrected?
(a) Name of disqualified person () Rel;elgr:)sn fngec:\rléi;?zat?g: alifie (c) Description of transaction (cgeso ectfo

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

Partll| 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)"LOa?h‘O or| (e Original (f) Balance due {9) In B;ﬁgg{gvgrd (i) Written
interested person with organization of loan orgac:w?;atl:n? principal amount default? |sommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total .o o i e | )
Part Ili | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2019

032131 10-21-19
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Part IV | Business Transactions Involving Interested Persons. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrlptjon of é‘?&g’g};‘gﬂgn‘?&f}
person and the organization transaction transaction revenues?
i Yes No
MARIE KOVESCI BOARD MEMBER 152,230.0RC_PERFORM X

Part V| 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: MARIE KOVESCI

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

CONTRACT FOR WINONA COUNTY, MS. KOVESCI IS A WINONA COUNTY COMMISSIONER.

Schedule L (Form 990 or 990-EZ) 2019
032132 10-21-19 '
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii5§°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Departmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC. *ok kKK KKk

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

JOB RELATED SKILLS AND SERVICES TO PEOPLE WITH SPECIAL NEEDS TO IMPROVE

THEIR QUALITY OF LIFE. WE DESIGN PROGRAMS TO WORK HARMONIOUSLY WITH

OTHER COMMUNITY RESOURCES TO MAXIMIZE OPPORTUNITIES TO OUR CLIENTS AND

OUR COMMUNITY .

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

TO OUR CLIENTS AND OUR COMMUNITY.

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

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:

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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
932211 08-068-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

WINONA ORC INDUSTRIES, INC. koK ok ok ok ok ok ok k

ANNUALLY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND ALL STAFF POSITIONS

RECEIVE A PERFORMANCE REVIEW. ONCE THE REVIEWS ARE COMPLETED, THE BOARD OF

DIRECTORS EXECUTIVE COMMITTEE RECOMMENDS AND DETERMINES COMPENSATION

ADJUSTMENT FOR THE EXECUTIVE DIRECTOR.

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.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT IS DONE BY THE FINANCE COMMITTEE.,

932212 09-06-19 " Schedule O (Form 990 or 990-EZ) (2019)
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