990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Department of the Treasury o . : . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting etflirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending i(.,,f’"

B acggﬁg asé!e: pleass | C Name of organization D Employe@%ﬁi a:tion number

use IRS

Aiihess | ol WINONA ORC INDUSTRIES, INC

Name . .
YPe | Doing Business As

{jf\‘m,ﬂj!&:&
L
41—13&‘5014

change
return See Number and street (or P.0. box if mail is not delivered to street address)

initial
[Temin- [P} 053 EAST MARK STREET

Room/suite | E Telephone number

507/452-1855

3,663,762,

fananded) tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $
[ Jfipptice- WINONA, MN 55987 H{a) Is this a group return
»
Peneind | E Name and address of principal officernJUDIE FOSTER-LUPKIN for affiliates?

1053 EAST MARK STREET, WINONA , MN 55987

| Tax-exempt status: 501(c) (3 )4 (insert no.) [:] 4947(a)(1) or l:] 527

J Website: pr WORCIND.ORG

[ Ilesl X No

H(b) Are all affiliates included? [_I¥es No
If “No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 197 3] m State of legal domicile: MN

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: QOUR MISSION IS TO PROVIDE
é VOCATIONAL SERVICES TO MENTALLY AND PHYSICALLY CHALLENGED
% 2 Check this box p |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
% | 5 Total number of employees (Part V, iN@ 28) | ... e 5 414
£ | 6 Total number of volunteers (eStiMate if NECESSANY) ._....................ccooovoer oo es e eeee s, 6 30
E 7a Total gross unrelated business revenue from Part VHII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€@ 34 ... .ccoeeeieiiiiiiiiiiieiieieierei s ie s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 149,937. 181,897.
% 9 Program service revenue (Part VIIL iNe 20) ... 1,791,088. 1,832,001.
é 10 Investment income (Part VIli, column (&), lines 3, 4, and 7d) ... 1,453. 186.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 1,367,663, 1,158,750.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 3,310,141. 3,172,834,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4) .,
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ._...... 2,719,531, 2,589,247,
2 | 16a Professional fundraising fees (Part X, column (A), ine 11€) .. .,
§- b Total fundraising expenses (Part IX, column (D), fine 25) B> 67,033,
BH1 47 Other expenses (Part IX, column (&), lines 11a-11d, 116248 . 594,548. 532,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... .. 3,314,079. 3,121,781.
19 Revenus less expenses. Subtract fine 18 from iNE 12 ... o i icsiiiiirsesoseeesersesesesaes -3,938. 51,053.
Eé Beginning of Cusrent Year End of Year
©S| 20 Total assets (Part X, N 16) ... 1,917,034, 1,992,198,
Zo| 21 Total liabilties (PAMt X, N8 26) ...t 746,724. 808,183.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o i 1,170,310. 1,184,015,

ki

P | Signature Block

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

Sign }
Here

hiure of officer N7

| /0/5;//0

Date 7

DIE FOSTER-LUPKIN, EXECUTIVE DIRECTOR

Type or print name and title

paid P'reparer‘s } Date gehlfe-ck if (!’sfgﬁ:{;acigggtsi;ying number
Preparer's signature employed B [ |
Fim'snameor  HAWKINS, ASH, BAPTIE AND CO., LLP EIN B

ours if
Use OnlY | Lifempioves, I 152 WEST 3RD STREET

address, and

ZP + 4 WINONA, MN 55987 Phoneno. 507 .452.8313
May the IRS discuss this return with the preparer shown above? (see INStructions) ... DZ] Yes [ INo
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page2
[Part 1l [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
WINONA ORC'S MISSION IS TO PROVIDE COMMUNITY BASED EMPLOYMENT,
VOCATIONAL TRAINING, AND COMPREHESNSIVE JOB RELATED SKILLS AND
SERVICES TO PEOPLE WITH SPECIAL NEEDS. WE WILL DESIGN PROGRAMS TO WORK
HARMONIQUSLY WITH OTHER COMMUNITY RESOURCES TO MAXTMIZE OPPORTUNITIES

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

the Prior FOMM 980 OF 990-EZ? ...\ .ooooooceeeeseesoeeeeseee s s ese et [ Iesl X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . . [:]E;J X No

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

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

4a (Code: ) (Expenses $ 2,876,170 . including grants of $ YRevenue$ 2,991,852.)
WINONA ORC PROVIDED VOCATIONAL, REHABILITATION, AND RELATED SOCIAL
SERVICES TO 402 UNDUPLICATED INDIVIDUALS WITH DISABILITIES SUCH AS
DEVELOPMENTALLY DISABLED, MENTAL ILLNESS, PHYSICALLY DISABLED, LEARNING
DISABILITY, TRAUMATIC BRAIN INJURY, MENTAL RETARDATION OR CHECMICAL
DEPENDANCY. 208,896 TOTAL WORK HOURS WERE PROVIDED TO INDIVIDUALS WITH
DISABILITIES IN SOUTHEAST MINNESOTA AND WESTERN WISCONSIN. 30 DIRECT
HIRE PLACEMENTS INTO OUTSIDE COMPANIES WERE MADE.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> $ 2,876,170,

Form 990 (2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A, ... ..........ccccocoiimiiioiiiieeeeeeeee et 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll | | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, Part Ml | et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. | ...ttt h e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
BS APPHICADIE || _..... . .\ oo\ oo e e 1] X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI,
@ 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.
e 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 VIl
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xlllis optional | ... ... L12a X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part! || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ...............cccocoiiiiiiiece e ettt b et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes, "
complete SChEAUIR G, Part Ml .. ___.._......\.ooocooooeoeooeeeeeeeeeeeeeee e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... i 20 X

Form 890 2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB U .o o oottt r ettt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO0 M€ 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-BXEMPL DONGST ||| oot b st teb e h s h e sttt bt b et ea e et n b et st e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ] ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIB L, PaIt | | .\t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, PAIE Il |, .\ oottt ettt e sttt st e e s s ettt e e en et 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ..ottt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," COMPIBE SCREUUIE N, PArtT ettt r et r et re e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIt Il |||\ oooooooeooee oo s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Part! ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Il IV, @nd V, € T ... ooeoeeeeeeeeeeeeeeoeee oot ees e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N2 | ...t 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREAUIS R, PAIT V, I8 2 .. oottt ee st et ee st r e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X

Form 890 2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS 0 PrIZE WINNEIS? ... . ..ciciiitiitie st eeee et ettt s st b e et s ae s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 414
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ....ccviiiiiinn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT ettt ee ettt e eae et et eeae e bbb bt s e ebe s aseebeseat e st ee e tetes e ereae e 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? ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE taX edUCTIDIET | ettt ettt ae bt s et e ae bkt ke n ettt 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
PIOVIAEA 10 T8 PAYOI? ... ... oot s s bt 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

10 file FOMM B2B2? ..ottt sttt ettt sae s eb e e et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEMIE COMITACY oo oottt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUMNG TG YEAI? . ... oot 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . ... 10a
b Gross receipts, included on Form 990, Part VIll, 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 paid to other sources against
amounts due or received frOM EheIML) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during thevear .................. I 12b
Form 990 (2009)
932005
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page6
Part Vil | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... ..., 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF K8Y BMPIOYEE? | . oot e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or STOCKNOIAEIST | ||, ..ot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ettt ettt bbbt st bbb et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TR GOVBITING DOUY? ... ..ottt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..ooiiiiiieiiiiieieeirs 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? || ... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ., 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “NO," GO 10 Ine 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMMICES? ..o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GONE ... ... . oot 12¢ | X
13 Does the organization have a written whistleblower POICY? ... ...ttt 13 | X
14 Does the organization have a written document retention and destruction PORCY ? e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCIal e 15a | X
b Other officers or key employees of the Organization |, ... ........ccceeiiiiiiiiiceees et 15b | X
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
taxable entity dUNNG TN YBAIT | ... ettt st p et an e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [__] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
MICHAEL BELLESBACH, WINONA ORC - 507/452-1855
1053 EAST MARK STREET, WINONA, MN 55987

Form 990 (2009)
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Form 990 (2009)

WINONA ORC INDUSTRIES,

INC

41-1225014

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees. See instructions for definition of "key employee.”
@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |jst alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:| Check this box if the organization did not compensate any current officer, director, or trustee,

A) B) © (D) (E) (F)
Name and Title Average Position Repottable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z i organization (W-2/1099-MISC) from the
2|2 . § (W-2/1099-MISC) organization
SIE| . 2|88 . and related
:g £ g ;; é% E organizations
MIKE KREILING .
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD ENOCHS
BOARD MEMBER 1.00:X 0. 0. 0.
JIM YENISH
BOARD MEMBER 1.00(X 0. 0 0.
DON SCHNEIDER
BOARD MEMBER 1.00|X 0. 0. 0.
MAGGIE MODJESKI
BOARD MEMBER 1.001X 0. 0. 0.
ANN NELSON
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM HARRIS
EXECTUTIVE DIRECTOR 50.00 X 50,376, 0. 5,151.
JIM POMEROY
TREASURER 1.00 X 0. 0. 0.
RON WENZEL
VICE-PRESIDENT 1.00 X 0. 0. 0.
CHAD ANDERSON
SECRETARY 1.00 X 0. 0. 0.
MICHAEL BELLESBACH
FINANCE DIRECTOR 45.00 X 53,337. 0. 16,123,
KEVIN O'REILLY
PRESIDENT 3.00 X 0. 0. 0.
RICHARD ADANK
INTERIM EXECT. DIRECTOR 50.00 X 15,600, 0 0.
JUDIE FOSTER-LUPKIN
EXECTUTIVE DIRECTOR 50.00 X 22,500. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page8

’Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from retated other
week g the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
Z| 2 " g.; (W-2/1099-MISC) organization
5|2 g |8s and related
El12 |55 |82 ¢ organizations
2128 |2 |5
1D TORAL Lo ieieee e e B 141,813. 0., 21,274.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIdUa! ... ...............cc.c.ccoieiirieeein e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh DEISON .......ovovieieevveniriiiciiieeieiiiies v 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. NONE

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

(C)
Compensation

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

932008 02-04-10
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relaste)d or Unr(glgted exgggteagl#‘om
exempt function business tax under
revenue revenue Sg%?g? 5511 f
agqg. 1 a Federated campaigns ... 1a 10,882,
53 b Membershipdues ... ... 1b
4E ¢ Fundraisingevents . ... ... ic 21,860,
%5 d Related organizations ... 1d
4E e Govermnment grants (contributions) |1e| 107,783,
-% g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 41,372,
E'g g Noncash contributions included in lines 1a-1f: § 1 z 5 0 O °
O% h Total.Addlinesta1f .o B 181,897.
Business Code
¢ | 2a AGENCY REVENUE 624310 |1,832,001.1,832,001.
EY
5] d
e f All other program service revenue ...
g_Total. Add lines 2a-2f 1,832,001,
3  Investment income (including dividends, interest, and
other similar amounts) ..., | 186. 186.
4  Income from investment of tax-exempt bond proceeds B
5 ROYAIES ......cocooooiviviieier e B
(i) Real (i) Personal
6a GrossRents | .. ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or §0SS)  .....iioiiiiiiiiiiiiiiiiiiiiieiiieaies B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor{oss) ...
d Netgain or (10SS) .....ccoooovieiiie e B
o | 8 a Gross income from fundraising events (not
g including $ 21,860, of
é contributions reported on line 1c). See
5 Part IV, ine18 ... a| 4,517.
g b Less: direct expenses b| 5,618,
¢ Net income or (oss) from fundraising events ............. | -1,101. -1,101.
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances ... all645161.
b Less:costofgoodssold . ... ... b/485,310.
¢ _Net income or (loss) from sales of inventory ... B 11,159,851.11,159,851.
Miscellaneous Revenue Business Code
11 a
b
c
d Alfotherrevenue ... ...
e Total. Add lines 11a-11d ... B
12 Total revenue. See instructions. ..o, B 3,172,834.2,991,852. 0. -915,
a0 Form 990 (2009)
9
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
7b, 8b, O, and 10b of Part Vil Total expenses P ptnses | Gonors oxpenase Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 163,086, 121,283, 27,759. 14,044,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}(B) .........
7 Other salaries and wages ... 1,829,334.] 1,701,057, 104,964. 23,313.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,126. 4,388. 573, 165,
9 Other employee benefits ... 424,136. 394,845, 22,521. 6,770.
10 Payrolltaxes ..., 167,565, 153,817, 10,668. 3,080.
11 Fees for services (non-employees):
a Management .. ...
b L8Gal .. 7,150. 5,720. 1,430,
€ ACCOUNEING ...\ oo, 18,055, 14,444. 3,611.
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
9 Oher .o 5,460. 4,368. 1,092.
12  Adbvertising and promotion ...
13 Office eXPenses. .. ........ccceecrieenrereeenn
14 Information technology . .. ...
15 Royalties | ...
16 OCCUPANGY ..o 82,043. 82,043.
17 TOVEl e 50,306. 47,7293. 2,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INErest ..., 36,408, 36,408,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 120,607. 120,607,
23 INSUMANCE ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a PARTICIPANT TRANSPORTAT 99,470. 99,470.
b PRODUCTION SUPPLIES 55,220, 55,220,
¢ OTHER EXPENSES 39,340. 19,441, 2,815, 17,084,
d SUPPLIES 18,475, 15,330, 3,145,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,121,781.] 2,876,170. 178,578. 67,033.
26 Joint costs. Check here B> [ it following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Pageti
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - NON-NEEreStDEANNG ...\ 1,285. 1 67,938.
2 Savings and temporary cash investments 33,5098, 2 26,091,
3 Pledges and grants receivable, N6t ..., 4,025.| 3 50.
4 ACCOUNLS reCeivable, NBt . . ... ..\ oo 348,323, 4 431,485.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFf SChedUIB L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale OF USE ....................ooooooicecccoreessseoeenesseenes s 22,657.| 8 15,205,
< | 9 Prepaid expenses and deferred Charges ... .o 25,733.] 9 53,226.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 2,661,992,
b Less: accumulated depreciation ... 10b 1,263,789, 1,481,502, 10¢c 1,398,203,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 ... 13
14 Intangible @SSetS | .. ... e 14
15 Otherassets. See Part IV, line 171 ... 15
16 Total assets, Add lines 1 through 15 fmust equal ine 34) ..., 1,917,034.] 16 1,992,198,
17 Accounts payable and accrued expenses 190,063.] 17 247,510,
18 Grants payable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21  Escrow or custodial account liability, Complete Part IV of Schedule D | . . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part it
- OF SCNEAUIE L ... oo 22
23  Secured mortgages and notes payable to unrelated third parties .. ... 556,661.] 23 560,673.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D .. ... . ... ... 25
___ |26 Total liabilities. Add lines 17 througn 25 ...c..occovvniieneeiiniiiniiiciiciie, 746 ,724.] 26 808,183.
Organizations that follow SFAS 117, check here | [X‘ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEt @SSeLS ... 1,137,235.] 27 1,176,865,
T | 28 Temporarily restricted net assets 31,975, 28 6,050,
0
T |29 Permanently restricted net assets 1,100.] 29 1,100.
Z Organizations that do not follow SFAS 117, check here B [:1 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ....................ccooccoveereererreeeeiessess s 1,170,310, 33 1,184,015,
34 Total liabilities and net assets/fund balances 1,917,034, 34 1,992,198,
Form 990 (2009)
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Form 990 (2009) WINONA ORC INDUSTRIES, INC 41-1225014 Pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ..
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [: Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFGUIBN ArTB37 | ettt ettt e sttt ee et sttt et et e esen e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

2a X
2b | X

2c | X

3a X

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

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> See separate instructions.

(Form 990 or 990-EZ)

2009

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

41-1225014

Name of the organization
WINONA ORC INDUSTRIES, INC
|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1] A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
s ]aA hospital or a cooperative hospital service organization described in  ection 170(b)(1)(A)(iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the hospital’s name,
city, and state:

s ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Ii.)
sl 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
o L] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part Il.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 1 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 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_| Type | b1 Type li el ] Type Ill - Functionally integrated dal 1 Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l

SUPPOMING OFGANIZALION, CNECK thiS DOX ___............ooosoeeeeeesseeeeeeseseeeeess s eeesseesese s esses oo seee e esser e s L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? | ...............cccccoeimiiriieeieses et 11g(i)

(i} Afamily member of a person described in () BDOVET | ..o 11g(ii)

(i) A 35% controlied entity of a person described in () or (i) @bove? .| ... 11g(iii)
h Provide the following information about the supported organization(s).
. " (iii) Type of i izati i i vi) Is the "
Otemectsprores | AN | gguiion [ (0 ol gl eor | ) Amouof

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
(i gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 WINONA ORC INDUSTRIES,

INC

41-1225014 Page2

Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

104,338.

111,505,

157,043,

155,178.

181,897.

709,961,

104,338.

111,505,

157,043,

155,178,

181,897,

709,961,

90,366.

619,595,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

104,338.

111,505,

157,043.

155,178.

181,897.

709,961.

221.

158.

205.

353.

186.

1,123.

711,084.

12 |

18,191,311,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

87.13 %

15

94.78 %

16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

16420927 131581 0502231

2009.04030 WINONA ORC INDUSTRIES,

14

Schedule A (Form 980 or 990-EZ) 2009

INC

05022331




Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (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 through& . .. ...

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

cAddiines7aand7b ...

8 Public support (Subtiactline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p>- {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oo
13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3) organization,

check this DOX aNd STOD MBI ... ittt ettt e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {ine 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .....cooiiiiiiiiiiiiciie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column @) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 e, 18 %
19a 33 1/3% support tests - 2009. 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 . ... B |:|

b 33 1/3% support tests - 2008, 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 | ... | 4 |:|

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 9'3!9), 990-EZ, > 2009
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ I_—.}ﬂ 501(c) 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] se7 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:| 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

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or moreduring the year. ... ... B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

5 PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

,nf;?,'::nsg\t,:;l}zesZS,aciuw B> Attach to Form 990. P> See separate instructions. Inspection

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

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

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

Total number at end of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes [:' No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [_IvYes [ INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (e.g., recreation or pieasure) [:] Preservation of an historically important land area
LI Protection of natural habitat [ 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

G BN -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSEMENtS || ... 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... . 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 easements it NOIAS ? e, |:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMNANBYIN? ......ocooooeoeoeeeee oo oo [ Jves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for

conservation easements.
Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIlI, ine T ..., B $
(ii) Assets included in Form 990, Part X e B $

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

a Revenues included in Form 990, Part VIIL INe 1 e, |

b Assets included N FOrm 990, Part X e B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D Form 990) 2009 WINONA ORC INDUSTRIES, INC 41-1225014 Page?2
[Part I | 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 are a significant use of its collection items
(check all that apply):
a [ public exhibition
b [ Scholarly research
c [:| 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 XIV.
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
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 980, PAEX? | oo oeeeeeeeeee oo ee oot [ ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e [:] Other

EINO

DNO

Amount

BeginniNg DAANCE ... ..ottt b et eb e
AJIIONS AUANG the YEAE .. oottt n et
Distributions dUriNg the YBAI ... .. ettt
ENAING DAIBNGCE . ettt ettt ettt et e enes
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

- 0o o 0

[:lNo

(e) Four years back

1a Beginning of year baiance
Contributions ... ...........ccccooiiiiiieninnns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAtIONS | . ... .. ..ottt ettt 3a(i)
(i) related OFgANIZAtIONS ... ... .. ...ttt ettt bbb bbbt b 3a(ii)
b If "Yes" to 3a(ii), are the retated organizations listed as required on Schedule R? | .. . ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

o o 0 T

-

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land | 38,792, 38,792,
b BUIINGS .. ... 1,578,347, 607,581, 970,766.
¢ Leasehold improvements
d Equipment ... 1,044,853, 656,208. 388,645.
e Other .....oooovvviiiiiiieiiiiiiivciicieeiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(C).) oo, | = 1,388,203,

932052
02-01-10
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Schedule D (Form 990) 2009 WINONA ORC INDUSTRIES,

INC

41-1225014 Page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total. (Cot (b) must equal Form 990, Part X, col (B) line 12.) >

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} ling 13.) >

|Part IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 15.) ... ittt e e eeeienes B

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ............... B

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

0932053
02-01-10
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Schedule D (Form 990) 2009 WINONA ORC INDUSTRIES, INC 41-1225014 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ..., 1 3,172,834,

2 Total expenses (Form 990, Part IX, column (A), iNe 25) ..., 2 3,121,781,

3 Excess or {deficit) for the year, Subtract line 2 from ine 1 3 51,053,

4 Net unrealized gains (losses) ONINVESIMENES | ... e 4

5 Donated services and use Of faCilities . ................ccoviiiiiiic e 5

6 INVESIMENT BXDEMSES | .. ittt ettt e st s e etta e er s e ts e ere e s e e e e s s eanes 6

7 Prior period adjUStMeNtS ... ... e 7

8  Other (Describe i Part XIV.) ..o 8 -37,348.

9 Total adjustments (net). Add lines 4 througn 8 ... ... 9 -37,348.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ..., 10 13,705.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,141,105,

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains oninvestments ... 2a

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

¢ Recoveries of prior year grants ...t 2c

d Other (Describe N Part XIV) e 2d 5,619.

e AddliNes 2athroUg 2 ... ... oo 2e 5,619.
3 SUDHraCt iNe 26 frOM NG 1 || i eesess s 3 3,135,486.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (Describe N Part XIV.) ..o 4b 37,348,

G A INES 48 AN BB et 4c 37,348,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .o, 5 3,172,834,

I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtements ..., 1 3,127,400,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments . ... 2b

€ OFhErlOSSES ...ttt 2c

d Other (Describe i Part XIV.)  .....ooo...ooveoeereeoreeeoeeeeeereeesore e 2d 5,619,

@ Add NES 22 HIOUGN 20 ____.......cciioeos oo eesesesesee e eeeseeee e 2e 5,619.
3 SUDLaCt NG 2€ TTOM BNE T ... .....eoooeoes oo oo 3 3,121,781.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine7b ... 4a

b Other (Describe in Part XIV.) | e 4b

C A INES 42 AN AD ettt 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18.) .oooovcoviiiieeiesiiiiiiiee, 5 3,121,781,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE ORGANIZTION HAS ADOPTED THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC ASC 740-10 (PREVIOUSLY FINANCIAL

INTERPRETATION NO.48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES) ON

JANUARY 1, 2009. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT ON THE

FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF ADOPTION, AND AS OF

12/31/2009, THE UNRECOGNIZED TAX BENEFIT WAS ZERO. U.S. GAAP REQUIRES THE

ORGANIZATION TO ASSESS THE ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES

RECOGNIZED IN ITS FINANCTAL STATEMENTS AND PRESCRIBES A THRESHOLD OF

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WINONA ORC INDUSTRIES, INC 41-1225014 Pages
[Part XIV] Supplemental Information (continued)

MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION WILL

RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED

TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED. THE ORGANIZATION IS NO

LONGER SUBJECT TO FEDERAL TAX EXAMINATION BY TAX AUTHORITIES BEFORE 2005

AND STATE EXAMINATION FOR YEARS BEFORE 2004. THE DETERMINATION OF TAX

EXEMPT STATUS IS CONSIDERED TO BE A TAX PROVISION TAKEN WITH RESPECT TO

THE PROVISIONS OF U.S. GAAP.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF SPECIAL EVENTS

ROUNDING

PART XII, LINE 4B - OTHER ADJUSTMENTS :

LOSS ON ABANDONMENT OF ASSETS

PART XIITI, LINE 2D - OTHER ADJUSTMENTS :

COST OF SPECIAL EVENTS

ROUNDING

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

B> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

WINONA ORC INDUSTRIES,

INC

Employer identification number

41-1225014

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E] Solicitation of non-government grants
£ [_] solicitation of government grants

g ] Special fundraising events

a I:] Mail solicitations

b I:I Internet and email solicitations
c I:l Phone solicitations

a [ 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 V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name of individual

or entity (fundraiser) (ii) Activity

(iif) Did

fundraiser
have custod
ar control o
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total e er et ettt s ettt e er e e

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 980-E7)2009 WINONA ORC INDUSTRIES,

INC

41-1225014 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF (add col. {(a) through
OUTING 1 col. (c)

® (event type) (event type) (total number)

3

[y

[0

B 11 GroSSIeCeiPtS ......o.ccovvvrrrercrerrinnn 25,995. 382. 26,377,
2 Less: Charitable contributions 21,860. 21,860.
3 Gross income (ine 1 minus line 2) ... 4,135. 382. 4,517.
4 Cashphizes . ...,

g |5 Noncashprizes . ...

1]

c

8|6 Rentffacility costs ... ... 1,443, 1,443.

LU}

S

£|7 Foodandbeverages ... 2,916. 2,916.
8 Entertainment | .. ...
9 Other direct expenses ... 1,259. 1,259.
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d) ...t B 5,618,

Net income summary. Combine line 3, column (d), and N8 10t iiii i e et e | = -1,101.

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

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ : .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0}
o
1 Gross reVenUE .......coeveevvvveererisiiienrerennss
o2 Cashprizes | . ...
@
&
218 Noncashptizes . ...
i
k3]
214 Rentfacilitycosts .. ...
a
5 Other direct eXpenses ...........ccccooveieens
[_Jves % |[__] Yes % (] Yes %
6 Volunteerlabor ... ... [ no [ INo [_INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... B ( )
8 Net gaming income summary. Combine line 1, column (d), and N€ 7 ... ooveeiri i, | <
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. e, 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? | ... 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009  WINONA ORC INDUSTRIES, INC 41-1225014 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCHlItY ...ttt 13a %
b An outside facility 13b %

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

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

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

Name B>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

[ pirector/officer l:] Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNMSE? | ...ttt s b 17a

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 g $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 15645-0047

SCHEDULE L Transactions With Interested Persons

B> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

(Form 990 or 990-EZ)

2009

Open To Public

Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

41-1225014

Name of the organization

WINONA ORC INDUSTRIES, INC
Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

Corrected?
1 (a) Name of disqualified person {(b) Description of transaction ©
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A58 . ettt e ettt e, B $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . B $
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (tf))yAprp;%vgfri (g) Written
person and purpose the organization? amount default? committee? | @greement?
To From Yes No Yes No Yes No
TOMAN oo B 3

Part Il | 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 interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c. .
(a) Name of interested person (b) Relationship between .inte.rested (c) Amount dbe (d) scription of g%asrl]}ggggn?;
person and the organization transaction transaction revenues?
Yes No
JIM YENISH BOARD MEMBER 47,708 .0RC PROVIDE X
KEVIN O'REILLY BOARD MEMBER 77,007.0RC CUT AND X
JIM POMEROY BOARD MEMBER 381,841 .0RC PERFORM X
CHAD ANDERSON BOARD MEMBER 2,846 .,0ORC HAD A R X
ANN NELSON BOARD MEMBER 25,398 .0RC PERFORM X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 980-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

inf:ria:naegv;ueesee:s;seuw B> Attach to Form 990. Inspection

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

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

INDIVIDUALS.

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

TO OUR CLIENTS AND OUR COMMUNITY .

FORM 990, PART VI, SECTION B, LINE 11: 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 2003 FORM

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

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

FOR_BOARD REVIEW.

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

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

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

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

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

FINANCE.

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

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

ANNUALLY THE ORGANIZATION'S EXECTUTIVE DIRECTOR AND TOP MANAGEMENT

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 FTY Y.

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990. Inspection

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

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

DETERMINES COMPENSATION ADJUSTMENTS. ANY CHANGES TO TOP MANAGEMENT

COMPENSATION MUST BE REVIEWED AND APPROVED BY THE BOARD PERSONNEL

COMMITTEE.

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

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED.

PART XI, LINE 2C

OVERSIGHT OF THE AUDIT

THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT IS DONE BY THE FINANCE COMMITTEE,

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

(A) NAME OF PERSON: JIM YENISH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 47708.

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

MR. YENISH'S EMPLOYER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEVIN O'REILLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 rYY YT .

(Form 980) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 77007.

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

O'REILLY'S EMPLOYER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM POMEROY

(B) RELATTIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 381841.

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

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CHAD ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 2846.

(D) DESCRIPTION OF TRANSACTION: ORC HAD A REAL ESTATE MORTGAGE OF

548,865 WITH A LOCAL BANK AMD PAID INTEREST TO MR. ANDERSON'S EMPLOYER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANN NELSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 25398.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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SCHEDULE O Supplemental Information to Form 990 VY%
(Form 990) Complete to provide information for responses to specific questions on 2 009
» Form 990 or to provide any additional information. Open to Public
pepartment of ihe reasury B> Attach to Form 990. inspection
Name of the organization Employer identification number
WINONA ORC INDUSTRIES, INC 41-1225014

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

CONTRACT FOR THE STATE OF MINNESOTA. MRS. NELSON COORDINATES THIS

PROGRAM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Form 8868 (Rev. 4-2009) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ... B [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  WINONA ORC INDUSTRIES, INC 41-1225014
Eﬂfe%;?f Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
diedeier ] 053 EAST MARK STREET
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WINONA , M].\I 5 5 9 8 7

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ 1Form990€Z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A  [_] Forms227  [_] Form 8870
[__1 Form 990-BL l:] Form 990-PF [:] Form 990-T (trust other than above) l:l Form 4720 [_1 Form 6089

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

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

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

box B l:] _If it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  Forcalendar year 20089 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:‘ Initial return L1 Final retum L] Change in accounting period
7  State in detail why you need the extension

COMPILING ADDITIONAL INFORMATION TO COMPLETE FORM 990.

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

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

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

Signature and Verification

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

Signature B> Title pr EXECUTIVE DIRECTOR Date >

Form 8868 (Rev. 4-2009)

923832
05-26-09
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IRS e-file Signature Authorization OMB No. 1645-1878

o 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 200 9

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

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

WINONA ORC INDUSTRIES, INC 41-1225014

Name and title of officer

JUDIE FOSTER-LUPKIN

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

1a Form 990 check here [ b Total revenue, if any (Form 990, Part VIli, column (A), line 12) .. 1b 3172834
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, ine Q) . .. ... 2b
3a Form 1120-POL check here P> I:j b Total tax (Form 1120-POL, line 22) . .. 3b
4a Form 990-PF check here [P L__—_| b Tax based on investment income (Form 990-PF, Part VI, ine 5) 4b
5a Form 8868 check here p-[ | b Balance Due (Form 8868,1lne 3c) ... ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c¢) the reason for any delay in
processing the return o refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize HAWKINS, ASH, BAPTIE AND CO., LLP toentermyPINl 02231 |

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

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date B>

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. l 41154300152 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date >

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

I§2H30As ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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