
99a-EZ
Short Form

Form Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545- 1150

1 2013
► Do not enter Social Security numbers on this form as it may be made public.

Open to Public
Department of the Treasury
Internal Revenue Service ► Information about Form 990-EZ and Its Instructions Is at wWW.1rs.9ov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check Iflie; C Name of organization 0 Employer identification numberappl

F-lAddress change

E]Namechange WISCONSIN MANUFACTURING WORKS INC 38-3916489
®m,t,at return Number and street (or P.O. box, it mail is not delivered to street address) Room/suite E Telephone number

EJrerminated C /O RANDI L OSBERG PO BOX 187 715-698-7333
[,ane,cladret,m City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
^Aaaoa thole EAU CLAIRE , WI 54702 Number ►
0 Accounting Method: Cash L_j Accrual Other (specify)► H Check ► t the organization is not
I Webslte : ► WWW. GOLDCOLLARCAREERS. COM required to attach Schedule B
J Tax-exempt status ( check only one ) - 501 c 3 501 c insort no. 17(a)(1) or 527 (Form 990, 990-EZ or 990-PF ).
K Form of organization: Corporation Trust Association Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 11,

column ( B ) below ) are $500,000 or more , file Form 990 instead of Form 990-EZ 100 , 000.
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1)

Check if the nrnam2alinn used Schedule r) to resnnnd to anv nuestinn In this Part I n

1 Contributions , gifts, grants, and similar amounts received ,...... . .............. . ................................ , ., 1 100 , 000.
2 Program service revenue Including government fees and contracts ........ ., ...... . . .......... ................... . ..... 2 0.
3 Membership dues and assessments. „ .., 3 0.
4 Investment Income ................................................................................ ..................... ............. 4
5a Gross amount from sale of assets other than inventory ....................... ............. 5a
b Less: cost or other basis and sales expenses ................................................ 6b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) „ , .. ,._ ..,. ....... ....... 60

8 Gaming and fundraising events

a Gross income from gaming (attach Schedule Gd greater than
c $15,000) .... .. ......... .. ....... .......... .................................. 6a
a
>

Gross Income from fundraising events ( not including $
from fundraising events reported on line 1 ) (attach Schedule G if the sum of such

of contributions

gross Income and contributions exceeds $ 15,000) . 6b

^g

... . ............ ...... ...
Less: direct expenses from gaming and fundraising events „ ...... 6c

C3 Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c ) ...... ............ .... , 6d
cTA Gross sales of inventory, less returns and allowances 73

-tp Less: cost of goods sold ...................................................... ... ...
... [ 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ,,, .,,.,. , ... . .._ _„ ,_. ... . Ire
C9 Other revenue (describe In Schedule 0) ,. a

Total revenue . Add lines 1 2 3 4 5c 6d 7c and 8 1217 z , .... ► 9 100 , 000.
Q Grants and similar amounts paid (list In Schedule 0). 10
11 Benefits paid to or for members . ,._ . _•, ^-,̂,,^- f

. ,12 Salaries , other compensation , and empoyeldf benefits; . . ..,.. _ v ..... .. ..... ... 12 18 , 397.

c 13 Professional fees and other payments to independent contractors . „ ^7 .. 13
14 Occupancy, rent, utilities , and maintenance . . 14

15

Au
r r: "^Printing, publications , postage, and stilpping _ . 15 1 , 133.

18

..
Other expenses (describe in Schedule O) \ . ^. ii y _ S^ DL ,..Q• 16 2 5 9 39

17 Total exp enses . Add lines 10 through 16 ^^ 4 ';^..^ f ' . ► 17 45,469.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 54 , 531.

d 19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year 's return) .. ..... ... .. . 0.

20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at and of year. Combine lines 18 throe h 20 Pop 21 54 , 531.

LHA For Paperwork Reduction Act Notice , see the separate Instructions.

332171
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Form990-EZ (2013 ) WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page 2

Part 11 Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule 0 to respond to any question in this Part II .... ....... ...... ....
(A) Beginning of year ( B) End of year

22 Cash, savings, and investments ..... ..... ... .... 0. 22 54 , 531.
23 Land and buildings ,,, „ ,,.. „ „ ., 23
24 Other assets (describe in Schedule 0) 24
25 Total assets .. ..._ . ,. 0. 25 54 , 531.
26 Total liabilities (describe In Schedule 0) , .... ... 0. 28 0.
27 Net assets or fund balances line 21 of column H must ag ree with lino 21

.

0 . 27 54 , 531.
Part III Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule 0 to respond to any question in this Part ill®
Expenses

(Required for section

What Is the organization's primary exempt purpose?SEE SCHEDULE 0
Describe the organization 's program service accomplishments for each of Its three largest program services , as measured by expenses. to a clear and concise
manner , describe the services provided, the number of persons benefited, and other relevant Information for each program title.

organK3) and 501c
rganlzaiions andssec

ctio
ion

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE 0

(Grants $ If this amount includes foreign rants, check here ............................ ► 281

29

(Grants $ If this amount includes foreign grants, check here .......................... ► 29a

30

(Grants $ If this amount includes foreign rants, check here .............................. ► 30a

31 Other program services (describe In Schedule 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(Grants $ If this amount includes foreign grants , check here .. ............ 31a

32 Total program service expenses (add lines 28a through 31s) ... ... . .... 32 0.

Part !V List of Officers, Directors, Trustees, and Key Employees (flat each one evens not compensated - we the Instructions for Pat N)
Check if the organization used Schedule 0 to respond to any question in this Part IV .......................... EY]

(a) Name and title
(b) Average hours
per week devoted to

position

(c) Reportable
OORien"t10n (Forms

Gf^tpea enter^o-i

( d) Heath benefits,

tionsefeemployee ben
plan's aned

(a) Estimated
amount of other
compensation

S. MARK TYLER
DIRECTOR 1.00 0. 0. 0.
DAN CONROY
DIRECTOR 1.00 0. 0. 0.
JOEL BELEW
DIRECTOR 1.00 0. 0. 0.
LINDA STURDAVANT
DIRECTOR 1.00 0. 0. 0.
TERI BLUMENTHAL
DIRECTOR 1.00 0. 0. 0.
KIM EAGAN
DIRECTOR 1.00 0. 0. 0.
AMANDA KARAU-SKAR
DIRECTOR 1.00 0. 0. 0.
CRAIG CEGIELSKI
DIRECTOR 1.00 0. 0. 0.
KATI DIAZ
DIRECTOR 1.00 0. 0. 0.
KATHY WALKER
DIRECTOR 1.00 0. 0. 0.
JONI GEROUX
DIRECTOR 1.00 0. 0. 0.
BAMBI PATTERMAN
DIRECTOR 1.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (20131
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-3916
Part V I Utner mtormation (vote the 5cneaule A ana personal uenetit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V [g

Yes No
33 Did the organization engage In any significant activity not previously reported to the IRS? If 'Yes,' provide a detailed description of each

activity In Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended

documents it they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? ......................................... .............................................................. ............. ......... 35a X

b If 'Yes' to line 35a, has the organization tiled a Form 990-T for the year? If *No,* provide an explanation in Schedule 0 • ,-, - _ ,. „ , . 35b N
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? If Yes; complete Schedule C, Part III ... .,. „,,,,,, ,,,,,, ,,,,,,,•, , ,,, ,,,.,, , „ , , „•,_,,. , _ -- - 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes,'

complete applicable parts of Schedule N .. . ......... ..... 36 X
37 a Enter amount of political expenditures, direct or Indirect, as described in the Instructions .. . , .... ► 37a

...L
.

b Did the organization file Form 1120-POL for thisyear?... .. . ... ..
36a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any ade

In a prior year and still outstanding at the end of the tax year covered by this return? ............. ........ .. ......... .. ... 8a

b If 'Yes,' complete Schedule L, Part II and enter the total amount involved ........ , ...... .....- ....... . • 38b A
39 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions Included on line 9 39a A
b Gross receipts, included on line 9, for public use of club facilities ............................................. 39b A

40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under.
section 4911 0 . ; section 4912 0 . ;section 4955 0 .

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefittrang the

year, or did It engage in an excess benefit transaction in a prior year that has not been reported on any of its prior F90-EZ?
If "Yes, complete Schedule L, Part I . ,.,, ..,,,.,.,. „ .., ,.,.. ,,, . 40b X....... ..... ........................................................ . ...

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ,,,,,,,,,,,,,,, ,,,,,, „ ,..,,. ...... ► 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ...... ....... ....................... .......... ............ .......... ......... .................. ► 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes; complete Form 8886-T .. .. , 40e X

41 List the states with which a copy of this return is filed ► WI

42 a The organization's books are in care of ► WORKFORCE RESOURCE INC Telephone no. Op- 7156987333
located at ► 4 01 TECHNOLOGY DR, MENOMONIE , WI ZIP + 4 ► 54751

b 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 Yes No

account)? . ............... ..................... ....... ............ ........ ..... 42b X
If 'Yes; enter the name of the foreign country: ►

43

See the Instructions for exceptions and filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? „ .. • ... .... „ .

It 'Yes,' enter the name of the foreign country. ►
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here ► 0
and enter the amount of tax-exempt interest received or accrued during the tax year . ........ . ... . ... . ... ........ . . ► 1 43 I N/A

44 a Did the organization maintain any donor advised funds during the year? If 'Yes; Form 990 must be completed instead of

Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes; Form 990 must be completed instead

of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? „ - - , ,

d If Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation

In Schedule 0 ., „ , ,- ,,, , „ , •, , _

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , .• . , „ , . „ , ,...... .......

45 to Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

No

Form 990-EZ (2013)
332173
11-25-13
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,90-EZ(2013) WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page4

Yes No
a Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?

Part VI Section 501(c)(3) organizations only
All section 501 (c)(3) organizations must answer questions 47449b and 52. and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to rospond to any Question in this Part VI ..... n

Yes No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes, complete Sch. C, Part II 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(ii)? If Yes; complete Schedule E .............................. .......... ......,. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If'Yes; was the related organization a section 527 organization? , ,_ ... ., _ . ..... ...... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter 'None'

(a) Name and title of each employee

NONE

(b) Average hours
per week devoted to

position

(C) Reportable
°"S°"o TOR"s

W-2f1099-MISC)

(d) H •,
Canw"onbibitb„n„ot

p atlefened

(e) Estimated
amount of other
compensation

Total number of other Independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note . All section 501(c)(3) organ

t Total number of other employees paid over $100,000 ............ ....._.._ .. .. .... _.. _. ► 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

ornanization. If there is none. enter 'None' NONE



AEDULE A

arm 990 or 990-EZ)

Department of the 1 eeaury
Internal Revenue Savke

Name of the organization

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
► Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-Q) and Its Instructions Is at www.irs.goy/f

OMB No. 1545-0047

2013
Open to Public

Inspection

Employer Identification number

1R-1Q19AAQ

Part 1 I Heason for Public Ghalty 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 0 A church, convention of churches , or association of churches described in section 170(b)(IXA)U).

2 C] A school described in section 170(b)(1)(AXIi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXIXA)($ii).

4 E-1 A medical research organization operated In conjunction with a hospital described in section 170(bx1 )(AXlii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1xA)(iv). (Complete Part II.)

6 0 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 I1.)

B A community trust described In section 170(b)(1)(AXvi). (Complete Part II.)

9 ® An organization that normally receives: (1) more than 33 1/3% of its support from contributions , membership fees, and gross receipts from

activities related to its exempt functions • subject to certain exceptions , and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

1o [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

110 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11 a through 11 h.

a El Type I b0 Type It c0 Type III • Functionally integrated d El Type III • Non-functionally integrated

e0 By checking this box , I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type I , Type II, or Type III

supporting organization , check this box ......................................................................................................................................

g Since August 17, 2006 , has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls , either alone or together with persons described In (i) and (ii) below, Yes No

the governing body of the supported organization? . 11 t......................................................................................

(ii) A family member of a person described in () above? ............................ .............................. ,............... ,......... 11 t

(iii) A 35% controlled entity of a person described in () or (ii) above? ......................................................................

h Provide the following Information about the supported organization(s).

(I) Name of supported

organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

N) Is the organization
in col. (1) listed in your
governing document?

(v) Did you notify the
organization In col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgU.Se^ In the

(vll),Amount of monetary
support

(see Instructions ))
Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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adule A (Form 990 or 990 EZ] 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Pacae 2
artII , 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 I or if the organization failed to qualify under Part III. If the organization

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

Section A. Public Support

Calendar year ( or fiscal year beginningIn (a) 2009 b 2010 c 2011 2012 (e) 2013 Total

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 through 3 ........,

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) .............................
6 Public support. Subtract Ilea 5 from !me 4

Section B. Total Support
Calendar year (or fiscal year beginning In)► (a ) 2009 (b) 2010 (c) 2011 2012 (e) 2013 Total

7 Amounts from line 4 ....................

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 (Explain in Part IV.) ............

11 Total support Add lines 7 through 10

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

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)

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .................................... 14 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 ............................................................. 15 %

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ........................................................................................ ►[]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............................................................................. „ ►0
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 1Mo 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 ............................................. ►El
b 10% -facts-and-circumstances test - 2012. 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 ..................... „ ►El
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

Schedule A (Form 990 or 990-FZ) 2013
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duleA (Form 990or990 EZ) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Pa e3
.urt III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please completo Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) Ilip- a 2009 2010 c 2011 (cp 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.") ,,..,. 100 , 000. 100, 000.
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

6 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5 ......... 100 , 000. 100,000.
7a Amounts Included on lines 1, 2, and

3 received from disqualified persons 0 .
b Amounts included on lines 2 and 3 received

from other than dlequah (bd persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ................. 0 .C

Add lines 7a and 7b 0.

8 Public support SubInd kne 7c Irom Hat 6 1 100 , 000.

Section B. Total Support
Calendar year (or fiscal year beginning In)►
9 Amounts from line 6

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 1 Oa and 10b
11 Net Income from unrelated business

activities not included in line 1 Ob,
whether or not the business Is
regularly carried on ,,,,,,,,

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) ............

13 Total support . Add lines 0,1oc,11, and 12.)

(a) 2009 (b) 2010 c 2011 2012 (e)2013 Total

100 000. 100 000.

100_,000. 1 100 , 000.
14 First five years. If the Form 990 is for the organization 's first , second , third, fourth , or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... 00'
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (t) divided by line 13, column (f)) ................................... 15 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (t) divided by line 13 , column (t)) ............ .... .... 17 .00 %

18 Investment Income percentage from 2012 Schedule A, Part 111 , line 17 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,, , ............... „ 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not

more than 33 1 /3%, check this box and stop here . The organization qualifies as a publicly supported organization ,•.........._................ ►
b 331/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ►
20 Private foundation . If the organization did not check a box on line 14, 19a , or 19b , check this box and see Instructions . ►n

332023 09 -25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedufe A (Form 990 or 990 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page 4
PartiV Supplemental Information . Provide the explanations required by Part II , line 10 ; Part II , line 17a or 17b ; and Part III , line 12.

Also complete this part for any additional information . (See instructions).

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Complete If the organization is described below. 10, Attach to Form 990 or Form 990-EZ.
See separate Instructions . jo^ Information about Schedule C (Form 990 or 990-EZ) and Its

OMB No . 1545-0047

2013
Open to Public

Inspection

If the organization answered uYes,° to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part i-A only.

If the organization answered "Yes.' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered °Yes," to Form 990, Part IV, line 6 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

I Provide a description of the organization 's direct and indirect political campaign activities in Part IV.

2 Political expenditures .................................................................................................................................... No-$

3 Volunteer hours ................................................................................................................................................

PartI-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 ....................................... ► $

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 .............................. ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ......................................................... Yes No

4a Was a correction made? ........................................ 0 Yes No....................................................................................................

b If 'Yes,' describe in Part IV.
PartI-C Complete if the organization is exempt under section 601 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ .......... *$
2 Enter the amount of the filing organization 's funds contributed to other organizations for section 527

exempt function activities .............................................................................................................................. ► $

3 Total exempt function expenditures . Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ....................................................................................................................................

4 Did the filing organization file Form 1120-POL for this year? ................................................................... ..., Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments . For each organization listed , enter the amount paid from the filing organization 's funds . Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization , such as a separate segregated fund or a

political action committee (PAC). If additional space is needed , provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EL

WA

Schedule C (Form 990 or 990-EZ) 2013
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SchoduleC Form990or99o _ 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Pa o2
Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Chock ► El if the Wino organization checked box A and 9imitod control' provisions annly.

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

(The term "expenditures" means amounts paid or Incurred.)
organization's totals

totals

g Grassroots nontaxable amount (enter 250A of line 1f) .............. U ....................................................

h Subtract line 1 g from line 1 a . If zero or less, enter -0• ...................................... ...........................

I Subtract line 1f from line 1 c. If zero or less, enter -0. ....................................................................
j If there Is an amount other than zero on either line I h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? .......................... ............................................................................. 0 Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbin expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(1500A of line 2d, column (e))

I Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............................

b Total lobbying expenditures to Influence a legislative body (direct lobbying) ................................

c Total lobbying expenditures (add lines 1a and 1 b) ..................................... ..................................

d Other exempt purpose expenditures .................. ......................................................................

e Total exempt purpose expenditures (add lines 1c and 1d) .........................................................



Schedule C (Form 990 or 990 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page 3
Part II -B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes,' response to lines la through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of

a Volunteers? .......................................... ....................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? ...

c Media advertisements? .............................................................................................................

d Mailings to members, legislators, or the public? ........................................ ................. ... ..........

e Publications, or published or broadcast statements? ..............................................................

f Grants to other organizations for lobbying purposes? .............................. .............................

g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

I Other activities? ........................................ . ...........................................................................

) Total. Add lines 1c through 11 .......................... ............................................................................

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............

b If 'Yes,' enter the amount of any tax Incurred under section 4912 ...............................................

c If "Yes.' enter the amount of any tax Incurred by organization managers under section 4912 .........

501

I Were substantially all (90'x6 or more) dues received nondeductible by members? ...................................................

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...............................................

Yes I No

PartIII-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
601(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .......................................................................................

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ................................. ..................................................................................................................

b Carryover from last year ...................................................................................................................................

c Total ................................................................................................................................................................

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......................

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? .....................................................................................................................................

Part IV I Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1•B, line 4; Part I-C, line 5; Part II•A (affiliated group list); Part II-A, line 2; and Part ll-B, line 1.

Also, complete this part for any additional Information.

333 Schedule C (Form 990 or 990-EZ) 2013
11-08-13
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SCHEDULE 0 SUpnlemental Information to Form 990 or 990-EZ oMtl NO 1540-UU41

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
2013Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 110- Attach to Form 990 or 990-EZ. _ Open to Public

Name of the organization

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

Employer identification number

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

ADVERTISING/MARKETING 19,650.

COMMUNICATIONS 10.

SUPPLIES 498.

STAFF TRAVEL 291.

ALLOCATED EXPENSES 5,490.

TOTAL TO FORM 990-EZ, LINE 16 25,939.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE CORPORATION'S GOAL IS

TO PROMOTE MANUFACTURING, ESPECIALLY ADVANCED MANUFACTURING, AS AN

EXCELLENT CAREER PATH TO STUDENTS, TEACHERS, PARENTS, COUNSELORS, AND

OTHER "INFLUENCERS" THROUGH VARIOUS EDUCATIONAL PROGRAMS AND

PROMOTIONAL ACTIVITIES. THESE WILL INCLUDE THE DEVELOPMENT OF OUR

WEBSITE PAMPHLETS AND PROVIDING SPEAKERS TO VARIOUS SCHOOL AND LOCAL

EVENTS. COORDINATING EFFORTS WITH AREA TECHNICAL SCHOOLS, COLLEGES,

AND UNIVERSITIES WILL ALSO BE A SIGNIFICANT PRIORITY. PROMOTING SCHOOL

AND FACTORY VISITS, HAND-ON EXPERIENCES, ATTENDANCE AT COLLEGES,

CHAMBERS OF COMMERCE, AND OTHER EVENTS WILL ALSO BE PURSUED. THE GOAL

IS TO REMOVE ANY PERCEIVED STIGMA THAT MAY EXIST THAT MAY CAUSE SOMEONE

TO PAUSE OR NOT PURSUE A CAREER IN MANUFACTURING. THE JOBS TODAY ARE

NOT WHAT THEY WERE. THEY ARE OFTEN "CLEAN", HIGH-TECH, HIGH SKILL, AND

RELATIVELY HIGH PAYING JOBS THAT ARE NOW DIFFICULT FOR EMPLOYERS TO

FILL OR KEEP FILLED (AS EMPLOYEES RETIRE, SKILL NEEDS CHANGE, OTHER

OPPORTUNITIES.)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ UMO NO „4,^U41

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
2013Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury No- Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue service __ ► Information nhout Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.90y1f0nn990. Inspection

Name of the organization I Employer Identification number

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CORPORATION IS LOOKING TO FUND SEVERAL $1,000.00

SCHOLARSHIPS FOR POST-HIGH SCHOOL EDUCATION COSTS TO

GRADUATING HIGH SCHOOL SENIORS WHO ARE PURSUING/EXPRESSING

AN INTEREST IN PURSUING EDUCATION THAT WOULD LEAD TO EMPLOYMENT IN THE

ADVANCED MANUFACTURING SECTOR IN WISCONSIN.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule 0 (Form 990 or 990-EZ Page 2

Name of tho organization Employer Identification number

TATTaCVmTQTAT MnUTTWTfPTTDTATP! Wf1DWO T1Tn '2f2_"2Q19AQQ

115 n/ I 1 i^t of llffinnrc rlirnntnr^ Trvo^+nnc nnel 1Cnv GrnrJnv^ ..-' ---` --- ---- "--' -- -----. .. --.`-'------- '---'--..^...

(a) Name and title
r (b) Average hours
per week devoted to

position

(C) Reportable
compensation (Forms
w-2/1oea-MISC)

Qf not paid, enter -0-)

(d) Health benefda,

amployes benefit
plane , and deferred

oompeneatton

(e) Estimated
amount of other
compensation

CHRISTIE SCHMOCK
DIRECTOR 1.00 0. 0. 0.
PAM OWEN
DIRECTOR 1.00 0. 0. 0.
TERI BLUMENTHAL
PRESIDENT CHAIR 1.00 0. 0. 0.
PAM OWEN
SECRETARY FISCAL AGENT 1.00 0. 0. 0.
WORKFORCE RESOURCES
TREASURER 1.00 0. 0. 0.

332471 05-01-13 Schedule 0 (Form 990 or 990-EZ)
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Form 8868 I Application for Extension of Time To File an I
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

Depertmont of the Treasury I ► File a separate application for each return.

Internal Revenue Service ► Information about Form 8868 and its instructions is at www.1rs.gov/form8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................... , , . ,,,. , „ „_ ,,,, ►
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-tile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs. ovfefile and click on a-file for Charities & Non rofits.

Part I Automatic 3-Month Extension of Time. Only submit on inal (no copies needed).

A corporation required to file Form 990•T and requesting an automatic 6-month extension - check this box and complete
Part I only ........................................................................................................................................................................................ ►
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's Identifying number

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print
TdTQ('r1ATCrTAT MAUTTT. A0rr1TTPT?aa wnuuc TAT(' '40-101 f,ARQ

File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see Instructions.

City, town or post office , state , and ZIP code. For a foreign address , see instructions.

EAU CLAIRE. WI 54702

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ........ ............ ............................. 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990•BL 02 Form 1041-A 08

Form 4720 (individua l) 03 Form 4720 (other than individual 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 a or 408(a) trust ) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

WORKFORCE RESOURCE INC
• The books are In the care of ► 4 01 TECHNOLOGY DR - MENOMONIE , WI 5 4 7 51

Telephone No.'- 7156987333 Fax No. ►
• If the organization does not have an office or place of business in the United States, check this box ................................................... ► Q
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) Af this Is for the whole group , check this

box ► [0 . If it is for part of the group , check this box ► C] and attach a list with the names and EINs of all members the extension Is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990.1) extension of time until
r--s n q

AUGUST 15, 2014 , to file the exempt organization return for the organization named abovg . They extension'

is for the organization's return for

►[J calendar year 2 013 or
► [Ti tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason : ® Initial return 0 Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

Caution . It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868 , see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323&11
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