Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Soclal Securlty numbers on this form as it may be made public.

OMB No, 1545-1150

2013

Open to Public
5.:;:::";3;:‘::;:3&“ P Information about Form 990-EZ and Its instructions Is at www.Irs.gov/form390. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B eatie C Name of arganization D Employer identification number
Address change
[_Iname changs | WISCONSIN MANUFACTURING WORKS INC 38-3916489
X Tiiat rotun Number and street (or P.0. box, i mail is not delivered to street address) Room/suite JE Telephone number

[ Jraminnes  { C/O RANDI I OSBERG PO BOX 187

715-698-7333

[ Jamendod retum | City OF town, state or province, country, and ZIP or foreign postat cade

F Group Exemption

L_Jupampning] EAU CLAIRE, WI 54702 Number b
G Accounting Method: Cash Accrual  Other (specity) > H Check p»[__ i the organization Is not
{ Website: p WNW.GOLDCOLLARCAREERS . COM required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)@)]__1501(c)( ) (insert no.) L] 4947(a)(1) or L] 527| _(Form 990, 990-EZ, or 990-PF),
K Form of organization: x] Corporation [ Trust D Assoclation L] Other
L Add fines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N 100,000.
| Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1)
Check If the organtzation used Schedule O to respond to any question In this Part | s T D—{]
1 Contributions, gifts, grants, and similar amounts received 1 100,000.
2 Program service revenus including government fees and contracts 2 0.
3 Membership dues and assessments , T OO I 0.
4 InvestmentinCOME ........ .. cooooiiieeeecerceeeec vt eveetes cteeeentenannn e s SO I )
5a Gross amount from sale of assets other thaninventory . ... ... . 5a
b Less: costor ather basis and Sales eXPenses ... ... ..o covees v, 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . . .. ... ... .. ... .. ... Sc¢
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2 $15.000) . . Lea |
é g.’% Gross lncome lrom fundrmsmo evems (not mcludmo $ of contributions
> from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross Income and contributions exceeds $15,000) . ST 6b
%‘; Less: direct expenses from gaming and fundraising events e ¢
T4 Netincoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . R ]
C7a  Gross sales of inventory, lessreturnsand allowances ... . ... ... . {7a
EQ, Lessicostofgoods sold | . . ... e e s 7b
< Grass profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . ... . .. ... .. .. ... LT
C®  Other revenue (describe in Schedule 0) et e et e e e e e e e 8
Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c andB | ) 100,000.
FI0  Grants and simifar amounts paid (list in Schedule 0) 19
11 Benefits paid to or for members A, :_’. 11
@ |12 Salarles, other compensation, and e@W; O B 12 18,397.
2 |18 Professional fees and other payments to «{\dependent contractors 13
,,% 14 Occupancy, rent, utilties, and maintenance . \) 19. 'Z- “ 14
15 Printing, publications, postage, and shipplng o 15 1,133.
16  Other expenses (describe in Schedule 0),\)\ ;:r‘f i‘ Y R 25,939,
17 Total expenses. Add fines 10 through 16 »"5 *g PR L. .l 45,469.
8 18  Excess or (deficit) for the year (Subtract line 17 from line 9) U I | 54,531.
@ 118  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) . . o . 19 0.
§ 20 Qther changes in netassets or fund balances (explainin Schedule©) .. . . .. .. .. ... . .. ... . |20 0.
21 Netassets or fund balances at and of year. Combine lines 18 through 20 » |2 54,531,
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ, (2013)
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Form 990-£Z (2013) WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page 2
{Part it | Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartil . ... ... = ]
{A) Beginninp of year (B) End of year
22 Cash,savings,and investments .. . 0.]22 54,531.
23 landand buildings .. . ... . 23
24  Other assets (describs in Schedule 0) 24
25 Total assets 0./25 54,531.
26  Total Hiabllities (descﬂbs in Schedule 0) . B 0.{286 0.
27 Net assets or fund balances (line 27 of column (B) must agrce with fing ?1) 0.127 54,531.
Part 1li | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part II1I[X] gﬁfl“" gd ;?,ifggﬁ'?" “
What is the organization's primary exempt purpese? SEE  SCHEDULE O D,g;fﬁ?ﬁa,)ions and s(é)cﬁgn

Describe the organization’s program service accomplishmants for each of ita three largest program services, as measured by expanases. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; oplional
far others.)

28 SEE SCHEDULE O
{Granis $ _) If this amount includes foreign grants, checkhere ... ..........co. cooeee crve .. | - D 282
29
(Grants $ ) If this amount includes foreign grants, checkhere .. ... ... ... . ... ... B> D 29a
30
(Grants $ _) If this amount includes foreign grants, checkhere ... .........ccc.. e, | D 302
31 Other program services (describe In Schedule O) | ... ......c..ccooimiiieeeeeeee e oo eereeeeeeees s see oo
(Grants § ) If this amount includes foreign grants, check here 13
32_Total program service expenses (add lings 28a through 31a) . . T . L /4 0.
| Part IV | List of Officers, Directors, Trustees, and Key Employees (iist each one even If not compensated - see the Instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiv .. ... .. [X]
(b) Average hours (¢) Reportable  {{8) Hoalth benetits, | (&) Estimated
{a) Name and titi per week devotedto | compensation Forms | ZINCNIRCRE, | amount of other
position ([ not paid, enter -0-) | P'ans, and defared | 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 14-25-13 Form 990-EZ (2013)
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Form 990-E2 {2013) WISCONSIN MANUFACTURING WORKS INC 38-3916489

Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [¥]

33

34

d5a

36

37a

38a

39

402

41
42a

43

44a

452
45b

Did the organization engage in any significant activity not previously reported to the IRS? If *Yes," provide a detailed description of each
activityinSchedule O . . .

Were any significant changes made 10 lhe organlzing or governmq documems? I "Yos," attach a conlormed copy ol lhe amendad

documents if they reflect a change to the organlzalion's name. Olherwise, explain the change on Schedule O {see instructions)

Did the organization have unrelated busingss gross income of $1,000 or more dusing the year from business activitles {such as those reported
onlines 2,62, and 72, 3MONQOINEIS)? ||| | . .o ii ot oot coeeieins ceeeeeees e emeee e aeeeeres e s teee e s eseneseeeeesees s et et eemeeseseeeeeeeesenenns
1f"Yes" to ling 35a, has the organization tiled a Fosm 990-T for the year? )i “No,” provide an explanation in Scheduls 0

Was the organieation a section 501(c)(4), 509(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if “Yes,” complels Scheduie C, Part 11} e,

Did the organization undergo a liquidation, dissolution, termination, or significant dnsposmon of net assets durmg the year? If 'Yes,

complete applicable parts of Schedule N ... .. ... e e e e e e e e e e
Enter amount of political expenditures, direct or Indrrect as descnbed in the lnstructxons N l 37a l 0.

Yes

No

33

X

34

35a

a5b

N/

35¢

36

Did the organization file Form 1120-POL for this Year? ..o e e s e e N
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were any such Ioans made

in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ... . .. ol o e e
I "Yes," complete Schedule L, Past Il and enter the total amountinvolved . ... ... ... ... 138 N/A

37b

38a

L - R - ]

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlineS . . ..o ... |89 N/A

Gross receipts, included on fine 9, for public use of club facilities 3g%h N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;

section 4911 p- 0. ;section4912 p 0 . ;section4955 p 0.
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in any section 4958 excess benefit transaction during 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 Forms 990 or 990-EZ?
It"Yes," completa Schedula L, Partl . ... .. . e e e e e

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 . . .. ..o .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ling 40c reimbursed by the

organization .. . . 0.
All organizations. At any trme durlng the tax year was me oruamzatlon a party to a prohfbned tax shelter

transaction? if "Yes," complete Form 8886-T . . . .

List the states with which a copy of this return is filed P> WI

> 0.

40b

40e

The organization's books are in care of > WORKFORCE RESOURCE INC

Telephone no.p»> 7156987333

Locatedat > 401 TECHNOLOGY DR, MENOMONIE, WI ZP+4 p 54751

At any time during the calendar year, did the organtzation have an interest in or a signature or other authority
over a financlal account In a foreign country (such as a bank account, securities account, or other financial
account)? .

If "Yes," enter the name of the forergn country‘ )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?

1 *Yes,” enter the name of the foreign country. P>
Section 4947(a)( 1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here e e e
and enter the amount of tax-exempt interest received or accrued duringthetaxyear = .. .. ... ... . D |_43 J

Yes

No

42b

42¢

Did the organwzation maintain any donor advised funds during the year? If "Yes, Form 890 must be completed instead of

Did the organization operate one of more hospdal faciities during the year? If “Yes,* Form 990 must be completed instead
ofForm930-E2 . . L. e e

Did the organization receive any payments for (ndoor tanmng servlces during the year? o

If "Yes" to lina 44c, has the organization filed a Form 720 to report these payments? /f *No, " pnovlde an expfanatlon

in Schedule O ., . .. e e e e e
Did the orgamzatron have a controlled entrty wrthm the meamno of sectron 512(b)(13)? .
Did the organization receive any payment from or engage in any transaction with a contratled enfity wrthln the meaning ot secuon
512(h)(13)? I{ "Yes,’ Form 990 and Schedule R may need to be completed Instead of Form 930-EZ (see inslructions)

Yes

Lol o B

44d

453

»

45b

332173
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A0-EZ (2013) WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page 4
; Yes!| No

, ¢ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
il "Yes,” complete Schedule C, Part | .. . 48 X

[Part Vi| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Pant Vi .. .. e e a eier o bee eeesi e s e ens [:]
Yes| No
47  Did the organtzation engage In lobbying activities or hava a section 501(h) election in effect during the tax year? If "Yes," complets Sch. C,Partit | 47 | X
48 s the organization a school as described In section 170(b)(1)(A)(il)? It "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

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recelved mora
than $100,000 of compensation from tha arganization, I thera is none, enter "None.!

{2) Nama and title of each employee {b) Average hours {c) Reportable  {d) Health benelita,} (g) Estimated
per week devoted to | compsneation Goms cmployee benest | armount of other
NONE position n%mmﬂ compensation
{ Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organtzations five highest compensated independent contractors wha each received more than $100,000 of compensation from the
organization. If thera 1s none, enter *None." NONE
{a) Name and business address of each independent contractor {b} Type of servica {c) Compensation

d Total number of other Independent contractors each receiving over $100,000
§2 Did the organization cgmp!ete Schedule A? Nota. All section 501(c){3) organ
chartable trusts must attach gcompleled L.

Undur ponallies of porjay, E7] ave exam
Daclaration of proparoe (othor th ficef] 12 based on o

D L L UL
Sign Sipaire oier V1O

Here ' /];p;guvm-m]%& (

Type ot pint nama and tille

Schedul .
S e

Print/Type preparer’s name
Paid
Preparer RANDI I. OSBERG 7
Use Only [Fr@'smame p RUDER WARE
Firm's address p» P, 0., BOX %487
EAU CLAIRE, WI 54702
May tha IRS discuss this return with the preparer shown abave? See instructions

332174
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.‘léDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 3

orm 990 or 890-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WISCONSIN MANUFACTURING WORKS INC 38-3916489

{Part ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L__] A church, convention of churches, or assoclation of churches described in section 170{b){1}A)(i).
2 [:l A school described in section 170{b){1){A)(il). (Attach Schedule E.)
3 [:] Ahospital or a cooperative hospital service organization described in section 170{b){ 1{A){ii).
4 L__:] A medical research organization operated in conjunction with a hospital described in section 170(b)} 1){ANiii). Enter the hospital's name,
clty, 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){1}{A)(iv). (Complete Part Il.)
6 [:] Afederal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 [:] An organization that normally racelves 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.)
s 1A community trust described in section 170{b){1)(A}{vi). (Complete Part I1.)
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 ll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

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

a D Type | b r___] Type Il c D Type il - Functionally integrated d E:] Type Il - Non-functionally integrated
;] [:] By checking this box, | certify that the organization Is not controlied 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).

t If the organizatlon received a written determination from the IRS that it Is a Type |, Type Il, or Type il
supporting organization, ChaCK IS DOX | ...« esaae eveeesar et tess st ensenasans sespebastenas siesieresarensas 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described In (i} and (jii) below, Yes | No
the goveming body of the supported organization® . _.............c.cceocieiivms eictieets ceererceetee et 110(i)
(i) A family member of a person described In [} DOVET | ... ... ..o e ten s  11g(ii)
(iii) A35% controlled entity of a person described in (Y or i above? ... ......c—— 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EN (i) Type of organization {1v) IS the organization) (v) Did you notitythe  _(I)ISthe | vii) Amount of monetary
organization (described on Imes_ 1-9 jncol. ('l) listed in your (_)rganlzanon In col. (i) organized in the support
above or IRC section  governing document?} (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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2dule A (Form 990 or 990 £2) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page2
- artll| Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b){(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the arganization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished 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) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract lina 5 from ks 4
Section B. Total Support

Calendar year {or fiscal year beginning In) > (a) 2009 (b) 2010 ___(c)2011 (d) 2012 {e) 2013 (f}) Total
7 Amountsfromline4 ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __,
9 Net income from unrelated business
activitias, 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 INStUCHONS) . ........ccco.ormriiereeerecer e 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)

organization, check this box and stop here . .... e e oo e e C e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 114 %
15 Public support percentage from 2012 Schedule A, Part il line 14 ... ... ....c.coss orvrecereerinns 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization || __...........ccceemrrrmreeeeesecscuntininniae cersesrenesessesss seeses »[]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... ... « »[1]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fline 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. | D
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 L]

Schedule A (Form 990 or 990-EZ) 2013

332022
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«dule A (Form 990 or 990 E7) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page3
art il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
. qualify under the tests listed below, please completo Part I1.}
+ Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2009 (b) 2010 _(c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faclilities furished 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 section513
4 Tax revenues levied for the organ-
fzation's benefit and either paid to
orexpendedonitsbehalf =
5 The value of services or facilities
fumished by a governmental unit to

100,000.} 100,000.

the organization without charge
6 Total, Add lines 1 through5 ... .... 100,000.] 100,000.
7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persong that

excead the greater of $5,000 or 1% of the
amount on ine 13 for the year . .. ... 0.
cAddlines7aand7b ... 0.
8 _Public support (Sublictbe ¢ tram tne 6} 100,000.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
8 Amountsfromline8 ... 100,000.] 100,000.

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

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

cAddliines10aand10b ... ...
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) -....coooee.

13 Total support. (add ines 9, 10c, 11, and 12.) 100,000.] 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,
checkthisboxand stophere .. .. ... . . . . .o e N < B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) ... .. .. 15 100.00 =%
16_ Public support percentaqge from 2012 Schedule A, Part il ine 15 . . e - e . 116 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) ............... ... 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part N, ine 17 e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation ____.................... . > Li]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D
20 Private foundation, If the organization did not chack a box on fine 14, 19a, or 19b, check this box and see instructions . . . .
332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Pages

| Part IV l Supplemental Information. Provide the explanations required by Part II, line 10; Part lI, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 690 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Deoertmontof ta P> Complete if the organization is described below. P> Attach to Form €90 or Form 990-EZ. Open to Public

opartment of the Tressury P> Sea separate Instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Wntemal Revenue Servico instructions is at www.irs ﬂovI’F rm990. =2 Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Sectlon 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (alection 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 1I-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 35¢ (Proxy Tax), then

® Section 501(c){4), {5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

WISCONSIN MANUFACTURING WORKS INC 38-3916489
[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalign activities in Part IV.
2 POMICAI OXPONARUIES ._..........covuurmeeereestsieesaenesssssenssssssssaeessssesessssssssssssesssssssssmeeessesssessssssssnsesmmsesesnsssesesee >3
3 Volunteerhours . eeeteretete ettt et ts ettt e nE A SR A e R e AR e s At Ae e sh e bt e s be s e ensaneaentebar s vesentetenas

[Part1-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 section4955 ... ... ... . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... ... . | &3
3 [f the organization incurred a section 4955 tax, did it filo FOrM 4720 for this YOar? . ... oo eeeeeeeeeeee e ereas D Yes D No
4aWasacomaCtON MAUBT | ... ........cccoomimiives crererirrireesest et rreseessseseesssessantesemsestasseasssassstncseasesatesssesnssensersanases Clves [no

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

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities _ .. ... | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXOMP FUNCHON BCHIVIIES ...............coovvveeeneieeeseessssassssssssesssssssssssssssssssesssssssessasessesssssesessaessssesaseceess st et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0O 17D ..o oeoeoeesossesserecessssenes s bsssessssst e s ssssessseress st s b s b sessssnesssssensas s eessesmnis seesetsensesesseeees »s
4 Did the filing organization file Form 1120-POL for this YORM? o oeeteeciee s e eass b st e e bres sesssstissentesaneetans 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 recelved 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 (e) Amount of political
filing organization’s | contributions recelved and
funds. If none, enter -0-. 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-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA
232041
11-08-13
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Schodule C (Form 990 or 990 £7) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916483 Paye2
] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [_| ifthe 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 _Check P [:] if the tiling organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)\izlzlxlggn's ®) Am:';t:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... ..
Total lobbying expenditures (add lines 1aand 1b) __...............c..cceoocumvrmeins rvceevereeeereeeeeseeeseions 0.
Other exempt puUrPOSE @XPENGAIUIBS  _...............cccceovierermerieienrsemseeste s csesseesess cestecenes sovetosaesnns
Total exempt purpose expenditures (@dd lines tcand 1d) . ... ... ...oooirenieeeeoreee. 0.
Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 0.
If the amount an line fe, column (4) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Ovar $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

betdversesncnasoneataransonans

-~ 0 Q0 U

g Grassroots nontaxable amount (8nter 25% of N 1) _..............ccoovueeecmreeeemereesseeseeersssoseeessonsonns 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-
if there Is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this YOI ... i e i ot iit viiiiiiies ciiiss eseseieseassiessassesssaessieasassessiaies o sasesss ree D Yes D 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 Perlod

or ﬁscg,a;"e’;‘ﬁ'e);;mg ) (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

1 _Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2013

32042
11-08-13
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Schedule C (Form 990 or 990-62) 2013 WISCONSIN MANUFACTURING WORKS INC 38-3916489 Page3
] Part 1I-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 1a 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:
VOIINBBOIST . oottt ceteetsesrss s eeess e sas s ase s st ebts b s e beesarn srabestssassesmassesmssas
Paid staff or managoment (include compensation in expenses reported on lines 1c¢ through 1)?
Maedia advertisements?

Total. Add lines 1c through 1i
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
if *Yes," onter the amount of any tax incurred under sectlon 4912 .. . . ——
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part III-AI Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

—_—-Ta -0 a0
°
=
24
0
19
=
[*]
3
»
o
S

- °
[=
; g
[~}
Q.
(=]
-
g
[o]
=)
o
o
j )
[77]
(o d
2]
~
8
=3
o
3
o
=1
=
@
~3

N
-]

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

o

(1]

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? | .. ... — 1
2 Did the organization make only in-house lobbying expendituras of $2,000 0r 18857 ... oo e 2

3 __Did the organization agree to camy over lobbying and political expenditures from the prior year? . R 3
[Part 11i-B] Complete if the organization is exempt under section 501(c){), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommeMbEIS .................ccc.c.ocvviemiruereeecississemsessetesessecssereaesosanaeseseses 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5627(f) tax was pald).
A CUITBNT YOI ... ...cevveieeeecececeeiieetie e resen s sbesne sssassssscsssasssasssssasasasass » sessssssnsssmsstssarssbossissesssasenssansnbasararanes 2a
b Camyover froMIASt YOAr . ... ... st en st ssaes somesasasesaenrsetsrasbeseses e s enetaranerastebane  2b
€ TOMAl oottt ee et as e nt s e ras e bt se R SR e ses e r Sk e e seme s b s eAe R R se bRt saee e sanaesree erets 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... .. 3

4 if notices were sent and the amount on fine 2¢ 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
EXPONAIUE NOXEYBAIT | . i iiiiieiereee s seessaters st sre s s st sesas st ssasasces bt ssssesannssses aessessessraeseansores 4
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part HI-A (affiliated group list); Past lI-A, line 2; and Part II-B, fine 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2013
10013
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SCHEDULE O Supglerlntetntal (Lnlfforrglﬂatfion to Fct)rm ?90 or 990-EZ °§”ﬁ’i‘i§"
omplete to provide information for responses to specific questions on

(Form 990 or 990-E) pFt.»rm 9:0 orI 990-EZ or to provltr!esg:y additional information.

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

Wtornal Revenus Servics -EZ) and i ions is at www.irs.qov/form990., Inspection

Name of the organization Employer identification number
WISCONSIN MANUFACTURING WORKS INC 38-3916489

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

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

332211
09-04-13
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OMB No 1545-0047

SCHEDULEO

(Form 990 or 980-E2) omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Supelemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury
Intarnal Ravenue Service

its instructions is at www.irs.qov/form390. Inspection

nformation abot

P> Attach to Form 990 or 990-EZ. Open to Public

Name of the organization Employer identification number

WISCONSIN MANUFACTURING WORKS INC 38-3916489

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 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Scheduls O (Form 990 or 990-EZ) Page 2

Name of the organization Employer identification number
WISCONSIN MANUFACTURING WORKS INC 38-3916489
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each ons even it not compensatest {aco the Instructions for Pert IV)
(b) Average hours {¢) Reportable | (8) Heatth benefits, | (e} Estimated
(2) Name and title per week devoted to W;"vpgg;';g",‘w(l"s‘g““ employes benent | amount of other
position (tnot paid, snter -0-) | P rmnesaton™ | 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 RESQURCES
TREASURER 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
18
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Form 8868 Application for Extension of Time To File an
(Rav. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
internal Aevenue Service »> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . TR Li]

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 | or Part It with the exception of Form 8870, Information Retum 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.gov/efile and click on e-file for Charities & Nonprolits.

[Part! |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONIY ... _...ueoeeereessesessseesssssssassssssssssssssassssssssssesssss 445511558800 148 5255855885 » ]
All other corporstions (lnc!uding 11 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the WISCONSIN MANUFACTURING WORKS INC 38-3916489
duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
ngyar | 0/0 RANDI L, OSBERG PO BOX 187
Instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAU CLAIRE, WI 54702

Enter the Return code for the retum that this applicatlon is for (file a separate application for each retum)

Application Return ] Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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
® Thebooksareinthecareof p» 401 TECHNOLOGY DR - MENOMONIE, WI 54751
Telophone No.p» 7156987333 Fax No. p»
® {f the organization does not have an office or place of business in the United States, check this box
® |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 [ 1. It itis for part of the group, check this box P [1 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-T) extension of txme untll e T ;
AUGUST 15, 2014 , 1o file the exempt organization return for the organization named aboyg Thq extenspn
is for the organization’s retumn for: j = o “l
» [3X] calendaryear 2013 or
» [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Lil Initial retum EI Final retum
D Change in accounting period

3a !f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits. See instructions. 3al $ 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. if 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.
%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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