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2949325701101 
Return of Organization Exempt From Income Tax 

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

0MB No 1545-0047 

~@18 
~ Do not enter social security numbers on this form as 1t may be made public. 

Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 
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Check 1f apphcable C Name of organization 

Address change 

Name change 

Initial return 

Doing business as 
Number and street (or PO box 11 ma1l 1s not delivered to street address) 

4855 West 1 30th Street 
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

Amended return Cleveland Oh,o 44135 

Room/suite 

'20 18 

34-1596116 
E Telephone number 

216-588-1440 

G Gross receipts $ 1,934,439 

Apphcat1on pending F Name and address of principal officer H(a) Is this a group return for subordinates? 0 Yes 0 No 

Ken Patse H(b) Are all subordinates included? D Yes D No --------"-=c.,c..:....;=-=~---------------~-----~-+-l-
T ax -ex em t status [ZJ 501 c 3 0 501 c If "No," attach a hst (see 1nstruct1ons) I 

J Website· "" H(c) Group exemption number "" 

K Form of organization 0 Corporation O Trust O Assoc1at1on O Other"" L Year of formation 1988 M State of legal dom1c1le OH 
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Summary 
Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es. Manufacturing Works strenghtens manufacturing to __ 

create_health_y commun1~1es and fuel economic growth_ Manulactunng Works provides expert,se_that ,s responsive to---------------­
manufacturing related businesses and their employees __ We lead,_we connect,_we partner---------------------------------------------------­
Check this box.,.. D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) . 3 20 

Number of independent voting members of the governing body (Part VI, line 1 b) 4 20 

Total number of ind1v1duals employed 1n calendar year 2018 (Part V, hne 2a) 5 19 

Total number of volunteers (estimate 1f necessary) 6 85 

Total unrelated business revenue from Part VIII, column C, hne 12 1--7_a-+---------
7b 

Pnor Year Current Year 

1,296,315 1,626,017 

501.868 308,237 

103 185 

1,798,286 1,934,439 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,385,628 1,221,145 
Professional fundra1sing fees (Part IX, column (A), line 11 e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) .,.. --------------- ---------
Other expenses (Part IX, column (A), Imes 11 a-11 d, 11f-24e) 547,228 530,030 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,932,856 1,751,175 
Revenue less expenses. Subtract line 18 from line 12 134,570 

Beginning of Current Year End of Year 

Total assets (Part X, line 16) 777,135 1,003,504 
Total liab11it1es (Part X, line 26) 69,875 112,980 
Net assets or fund balances. Subtract line 21 from hne 20 707,260 890,524 

Signature Block 
Under penalties of perrury, I declare that f have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s 
true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformation of which preparer has any knowledge -c::, 

Sign 
t-tere 

Q 

Date 

Raid PnnVType preparer's name Preparer's signature Date Check D if PTIN 

Preparer1----------------'----------------'-----,r--..__se_1,_-e_m_p_1o_y_e_d...__ ______ _ 
l9se Only Firm's name ... Firm's EIN ... 

1 I Firm's address i,, Phone no 
'May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

'~Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2018) 

1@1jj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line 1n this Part Ill 0 

1 Briefly describe the org~a:!..!n~1z:!:!a~t1.S!o:!..!n...,'sLm!.!!!_:1s~s~1o~n!L ___________ ..,_ _______________________ _ 

________ Manufacturing_ Works 1s a leading_ forcc_to stren_gthen manufacturin.9.-that fuels economic _growth in Greater Cleveland-we 1xov1de • - · 

lead1n9. ed_ge expert1se_and resources that proactively assist manufacturers_1n_ understand1n9. and adapt1n9. to _fast chan.9in.9_trends_in __ 

2 

3 

4 

4a 

technolo.9y,_talent. and_oi:garnzat1onal_leadershlJ) __ Manufacturing_ Works connects_leaders_to each_other and en9.a9.es them 1n their ___ _ 

communities We lead, we connect. we partner 
Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 
Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 
Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocat1ons to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

(Code. _______________ ) (Expenses$------------ 582,320 including grants of$------------------------ ) (Revenue$ ______________ 785.320) 

Workforce Adult_pro9.ram provides a_pprent1ceshlJ), recru1tment._screernn9.,_placement_and retention serv1ces_for manufacturing_ ________ _ 

com_parnes __ The_Ap_prent1cesh!P Consort1um_supports_members in develog1n9. 21st centu1J1_apgrent1cesh1ppro9.rams within their ______ _ 

comEJarnes __ lt_also_offers peer-to-peer learn1n9. such as OSHA, Safe~1 _Superv1SO'J' and HR roundtables to ass1st_leaders_1n ______________ _ 

develo_pm_g and 1m_pjement1n.9 effective HR _manag_ement and safe~ pfo.9rams ------------------------------------------------------------------------

Workforce Youth pro9Iams prov1de_opgorturnt1es for students_to en.9a.9e and_learn_about_manufacturin9..1ob_opporturnt1es throu_gh ____ _ 

brin.9in.9 sgeakers_to the classroom._pjant_tours,Job_shadowin9. and_pre-apgrent1cesh1_ps._ Manufacturin.9_Works_1s en9.a9.ed with the __ _ 

Cleveland Foundat1on_Encore_1rnt1at1ve to brin_g_experienced industry techrnc1ans_1nto the Max Ha_yes_classrooms to share their exger-_ 

t1se with students and_teachers as adjunct facul~- -W1th_the support of the experienced techrnc1ans,_students are better _prepared_for __ 

skills cert1f1cat1ons, colleg_e and careers __ The _pro_gram_1s_des1.9ned to develop and_secure a continuous flow of qualified technicians 1n 
a variet_y_of skills includ1119. CADD. CNC. precision machin1n9.,_and weld1n9.and cutting_ ____________________________________________________________ _ 

4b (Code. _______________ ) (Expenses $ ____________ .:1_~Q._~?-~ including grants of $ ------------------------ ) (Revenue $ ---------------~9-~:~-~~) 
Manufacturing_ Assistance Pro_grams work directly with manufacturin.9_bus1nesses to hel_p_them_reduce costs._innovate. increase _______ _ 

their effectiveness and_9Iow their business __ Compet1t1veness 1s improved throu9.h_ training and_ consulting_ services ___ Manufacturin.9 __ 

Works manages the Cleveland Industrial Retention lrnt1at1ve_(CIRl)_in_coord1nat1on w1th_the City of Cleveland's Department of-----------­

Econom1c_Development _ CIRI, a_EJrn9.ram of the c1t_y of Cleveland,_prov1des_outreach_to raise industry awareness_of available------------
resources_st1mulate business and_ne19.hborhood_investment. and to fosterJob_creat1on __ Cl RI provides serv1ces_that help _________________ _ 

manufacturers remain_ and _grow within the _city of Cleveland _and provide employment o_pporturnt1es_for Cleveland's residents------------

4c (Code---------------·) (Expenses $ ____________ .:1_~)_._~?_q 1nclud1ng grants of $ ------------------------ ) (Revenue $ ---------------~?-~:~_,_?) 
Membersh1p_Program - Manufacturing_ Works 1s a membershlJ)_or.9arnzat1on devoted to the advancement of manufacturin.9 _______________ _ 

Manufacturing_ Works provides 1ts_more than_330_members with networking_. business educat1on,_profess1onal develo_pment. -------------
cost reduction services, sourcing ass1stance._and opporturnt1es_to volunteer with and support the_commurn~-- For 30 years. ____________ _ 

Manufacturing_ Works has been a_collect1ve voice for the manufacturing community 1n the areas of pol1c_y, research and_educat1on _____ _ 

Manufacturing_ Works pro_grams encourage investment and1ob creat1on_in_9Ieater Cleveland _______ ~-. · ___ ' --------------------------------------.. 
- . \ ------ ----------------------------------------------------------------------------------------------------------------------- ----------------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 43,165 including grants of$ ) (Revenue$ 45,408) 

4e Total program service expenses ~ 1 478,022 
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Form 990 (2018) Page3 . . l'J Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ./ 
3 D1d the organization engage in direct or indirect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 ./. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

./ "Yes," complete Schedule 0, Part I 6 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 7 ./ 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule 0, Part Ill 8 ./ 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 

./ debt negot1at1on services? If "Yes," complete Schedule 0, Part IV . 9 

10 D1d the organization, directly or through a related orgarnzat1on, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 ./ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule 0, Part VI 11a ./ 

b D1d the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 11b ./ 

C D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . 11c ./ 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5 % or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX 11d ./ 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule 0, Part X 11e ./ 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the ta)( year? If 

"Yes," and If the orgamzat,on answered "No" to /me 12a, then completing Schedule 0, Parts XI and XII ts optional 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grant making, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 

./ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Ye_s.~· c_ompl(!_te Schedule F, Parts Ill and IV. . . 16 ./ 

17 D1d the organization report a fatal of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 D1d the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 ./ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a D1d the organization operate one or more hospital fac1llt1es? If "Yes," complete Schedule H 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2018) 



Form 990 (2018) Page 4 
•~ ·~•·• Checklist of Required Schedules (continued) 

Yes No 

22 D1d~the_organizat1on report more_than $5,000 oLgrants or-other-assistance to or-for-domestic ind1v1duals on- -- -- ------
Part IX, column (A), line 27 If "Yes," complete Schedule /, Parts I and Ill 22 ./ 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

24a 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 

30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 
conservation contnbut1ons? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V. /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0. 

•• _.....,. Statements Regarding Other IRS Filings and Tax Compliance 
Ch k f S h d I 0 ec I c e u e . p V contains a response or note to any me 1n this art 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

• • • 28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 ./ 

37 ./ 

38 ./ 

D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I and~, I I b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable . I 1b I 
C D1d the organization comply with backup withholding rules for reportable payments to vendors 

reportable gaming (gambling) winnings to prize winners? 1c ./ 
Form 990 (2018) 



Form 990 (2018) Page5 

•:l:T.i•'• Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, flied for the calendar year ending with or within the year covered by this return '--2_a~----1~9-1-- _ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b ,/ 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) ____ _J 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a ,/ 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 3b 

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account 1n a foreign country (such as a bank account, secunt1es account, or other f1nanc1al account)? 4a ,/ 

b If "Yes," enter the name of the foreign country· .,.. ----------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

__ _J 
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 1--S_a-+---+-..:.../_ 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--5_b-+---+-..:.../_ 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 1--5_c-+---+---
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

7 

8 

9 

10 

organization solicit any contnbut1ons that were not tax deductible as charitable contributions? . 1--6_a-+---+-./ __ 
b If "Yes," did the organization include ·w1th every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

6b 

__ _J 
7a ./ 
7b 

required to file Form 8282? 7c ,/ 
d If "Yes," indicate the number of Forms 8282 flied during the year l.__7d__.l ____ -1--__ _J 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e ,/ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ,/ 

g If the organ1zat1on received a contnbut1on of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 1--7=g-+---+---
h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h \ 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ _J 
sponsoring organization have excess business holdings at any time during the year? 8 ,/ 
Sponsoring organizations maintaining donor advised funds. ____ __J 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a ,/ 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b ,/ 

Section 501 (c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 

11 Section 501 (c)(12) organizations. Enter. 
10b 

a Gross income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ~1_1_b~-----1-- __ _ 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a ,/ 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I 

'---~-----; 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 
Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states in which 
the organization 1s licensed to issue qual1f1ed health plans I 13b I •. -· 1---+-------i 

c Enter the amount of reserves on hand 13c 

13a ./ 

'---~------il---1---+----' 
14a Did the org~nizat1on receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational inst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a ,/ 

14b 

15 ,/ 
__ _J 

16 ,/ 

Form 990 (2018) 



Form 990 (2018) Page 6 

hZft#i1• Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . 0 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain 1n Schedule 0. 

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

1a 20 

1b 20 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 
6 Did the organization have members or stockholders? 

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

b Are any governance dec1s1ons of the organization reserved to (or subiect to approval by) members, 
stockholders, or persons other than the governing body? 

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

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's ma1l1ng address? If "Yes," provide the names and addresses m Schedule O . 

Yes No 

2 ./ 

3 ./ 
4 ./ 
5 ./ 
6 ./ 

7a ./ 

7b ./ 
I 
' 

- -· --~ 
Sa ./ 
Sb ./ 

9 ./ 
Section B Policies (This Section B requests mformat1on abou poflcies not required by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ,_1_0_a-+-_-+-./ __ 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affll1ates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organ1zat1on . 

If "Yes" to line 15a or 15b, describe the process ,n Schedule O (see 1nstruct1ons). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organ1zat1on follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10b 
11a ./ 

- -
12a ./ 
12b ./ 

12c ./ 
13 ./ 
14 ./ 

15a ./ 
15b ./ 

-
16a ./ 

16b 

17 

18 
List the states with which a copy of this Form 990 1s required to be filed ~ Ohio --------------------------················----------·····-----­
Sect1on 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website D Another's website 0 Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
f1nanc1al statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 

Renee Anderson. 4855 West 130th Street. Ste 1 , Cleveland, Ohio 44135 216-588-1440 
Form 990 (2018) 



Form 990 (2018) Page 7 
•hf'ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation. Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstruct1ons for def1nit1on of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons 1n the following order. 1nd1v1dual trustees or directors, 1nst1tut1onal trustees; officers, key employees, highest 
compensated employees; and former such persons. 

D Check this box 1f neither the organization nor any related oraanizat1on compensated any current officer, director, or trustee. 
(C) 

(A) (B) Pos1t1on (D) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list an, 
"Tl 

from related other o- 5" 0 ;,;; (ti ::c 
hours for ~::, (ti 3- 0 the organizations compensation a. 9- ig. ::i: 

0 '< "O <g. 3 (W-2/1099-MISC) from the related ::::; ::: g \!l (ti ~; organization 
(ti a. 3 \!l organizations nc 0 mg (W-2/1099-MISC) organization 0~ "O 

below dotted 
::, 0 and related ~- !!!. 2 '< 3 

line) (ti "O organizations "' 2 (ti (ti 

'° "' ::, 
(ti 

'° "' "' (ti '° a. 

_ (1) __ Peter_ Accort1 _______________________________________________ 1 _____ _ 

Director ./ 
_ (2) __ Renee Avam_pato __________________________________________ 1 _____ _ 

Director ./ 

_ (3) __ Bridg_et Berthelot----------------------------------- ______ 1 _____ _ 
Director ./ 
__(4) __ Dan Collins _________________________________________________ 1 _____ _ 

Director ./ 

__(5) __ Gary Davis------------------------------------------- ______ 3 _____ _ 
Chairman ./ 

_ (6) __ Mark Dawson---------------------------------------- ______ 1 _____ _ 
Director ./ 
_ (7) __ James Doming_o ___________________________________________ 1 _____ _ 

Director ./ 

_ (8) __ Jason_Drake ----------------------------------------- ______ 1 _____ _ 
Director ./ 

__(9) __ Jessica_ Hartman------------------------------------ ______ 1 _____ _ 
Director ./ 

(10) __ Jennifer Horn---------------------------------------- ___ · __ 1 _____ _ 
Director ./ 
(11) __ Don Kish ____________________________________________________ 1 _____ _ 

Director ./ 
(12) __ Mark Kovach _______________________________________________ 1 _____ _ 

Director ./ 
(13) __ Ja_y O'Neill __________________________________________________ 1 _____ _ 

Director ./ 

(14) __ Steve Paavola--------------------------------------- _____ 2 _____ _ 
Secretary/Treasurer 

Form 990 (2018) 



Form 990 (2018) Page8 

•~illTJI• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

ti 
(C) 

Position (A) 

Name and title 

(B) 

Average 
hours per 

week (hst an, 
hours for 
related 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

QS" ~ g; 3~ J 
o.~ s O 12_tg. 3 

organizations 
below dotted 

line) 

:aa 5. g: CD3 om ~ 
n C - ~ .-
Q~ g S' mg 
~2 !!!. ~ .g 
~ 2 CD CD 

~ ~ ~ 

(15) __ T1m _ Rosen9.arten __________________________________________ 1 _____ _ 

Director ./ 

(16) __ Jack Schron Jr-------------------------------------- ______ , _____ _ 
Director ./ 
(17) __ Thomas Schumann _______________________________________ 1 _____ _ 

Director ./ 
(18)__ David Chilcote _____________________________________________ 1 _____ _ 

Vice Chairman 

(19) __ Greg_ Tilton------------------------------------------- ______ 1 _____ _ 
Director ./ 

(20) __ Leslie _Yerkes---------------------------------------- -------------
Director ./ 
(21) __ John Calm _________________________________________________ 40 ____ _ 

Executive Director 
(22) _________________________ -- ________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ _ 

(23) __________________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ _ 

(24) _________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ _ 

(25) ____ ------------- ----- --- ----- ----- --------- __ -------- -- --- ___ ----- _____ _ 

1 b Sub-total . 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1 c) . 

~ a 
~ 

,/ ,/ 

.... 

.... 

.... 

(0) 

Reportable 
compensation 

from 
the 

organization 
C:l'/-2/1099-MISC) 

139,866 

139,866 

139,866 

(E) 

Reportable 
compensation from 

related 
organizations 

C:l'/-2/1099-MISC) 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,.. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 

3 D1d the organization 11st any former officer, director, or trustee, key employee, or highest compensated -- -- ___J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----
md1v1dual . 4 ./ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ---- _J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) (8) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 
received more than $100,000 of compensation from the organization.,.. 0 I 

Form 990 (2018) 



Form 990 (2018) Page9 

h1ffli!W• Statement of Revenue 
Ch k f S h d I O t t t ec I C e ue con a1ns a response or no e I' . th P rt VIII o any me in IS a D 

(Al (Bl (Cl (DI 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

Cl) Cl) 1a Federated campaigns 1a ........ 
C: C: 
n, ::, b Membership dues 1b 154,161 ... 0 
~E C Fundra1sing events 1c 96,536 Cl) <( 
t ... d Related organizations 1d 
C, ~ 
ui E e Government grants (contnbut1ons) 1e 427,368 
C: ·-o UI f All other contnbut1ons, gifts, grants, - ... 

.... Cl) 

and s1m1lar amounts not included above ::, .:: 1f 947,952 SJ .... ·so g Noncash contnbut1ons included m Imes 1 a-11 $ C: 'ti ---------------------0 C: 
(..) n, h Total. Add lines 1a-1f .... 1,626,017 

Cl) Business Code I ::, 
C 

2a Cl) 
Events_& workshops---------------------- 117,980 117,980 > 

Cl) 
a: b Program_ service _revenue _________________ 190.257 190.257 
Cl) 
u C -~ -------------------------------------------------
Cl) d (I) -------------------------------------------------
E e 
[!! -------------------------------------------------
en f All other program service revenue . e 

Cl. g Total. Add lines 2a-2f . .... 308,237 I 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) .... 185 185 

4 Income from investment of tax-exempt bond proceeds~ 

5 Royalties .... 
(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or loss) .... 
7a Gross amount from sales of (1) Securities (11)0ther 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) .... 
CII 

Sa Gross income from fundra1s1ng :::, 
C 
CII events (not including $ > 
CII -----------------
a: of contributions reported on line 1 c). ... See Part IV, line 18 CII a 
.c - b Less· direct expenses b 0 

C Net income or (loss) from fundra1sing events .... 
9a Gross income from gaming act1v1t1es. 

See Part IV, line 19 a 
b Less. direct expenses b 
C Net income or (loss) from gaming act1v1t1es .... 

10a Gross sales of inventory, less 
returns and allowances a 

b Less: cost of goods sold b 
C Net income or (loss) from sales of inventory . .... 

Miscellaneous Revenue Business Code I 
11a • ------------------------------------------------

b ------------------------------------------------
C ------------------------------------------------
d All other revenue 

e Total. Add lines 1 la-1 ld .... I 
12 Total revenue. See instructions .... 1,934,439 308 422 

Form 990 (2018) 



Form 990 (2018) Page 10 
ltfHtl Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns. All other orgamzat,ons must complete column (A). 

Check 1f Schedule O contains a response or note to any hne in this Part IX - . - - ·. 
Do not include amounts reported on lines 6b, 7b, (Al - (Bl- - ---(Cl--- - -- - (DI --· 
Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I 1nd1v1duals. See Part IV, line 22 I 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 139,866 120.073 12,630 7,163 

6 Compensation not included above, to d1squahf1ed 
persons (as defined under section 4958(n(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 839,181 762,323 57,225 19,633 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 21,333 19,027 1,717 589 

9 Other employee benefits . 150.653 116,007 30,976 3,670 

10 Payroll taxes . 70.112 64,567 4,129 1,416 

11 Fees for services (non-employees). 
( 

a Management 

b Legal 

C Accounting 9,000 9,000 

d Lobbying 

e Professional fundra1s1ng services See Part IV, line 17 

f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 235,807 179,199 56.608 
12 Advertising and promotion 14,971 14,971 

13 Office expenses ; 34, l 39 15,158 18. 981 
14 Information technology 

15 Royalties 

16 Occupancy 50,536 16,304 33,640 592 
17 Travel 13,589 13,124 465 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offlc1als 

19 Conferences, conventions, and meetings 135,612 135,428 184 
20 Interest 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance . 5,040 5,040 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
hne 24e amount exceeds 10% of line 25, column 
(A) amount, hst hne 24e expenses on Schedule O ) 

a Telephone---------------------------------------------- 9,335 3,731 5,508 96 
b Job training._ management education------------- 2,484 2,484 
C Dues & subscriptions------······-------------------- 8,637 5,743 2,894 
d Bank fees 8,528 8.526 2 ------------------------------------------------------------
e All o\jler expenses 2,352 1,357 995 

25 Total functional expenses. Add lines 1 through 24e 1,751,175 1,478,022 239,992 33,161 
26 Joint costs. Complete this hne only 1f the 

organization reported 1n column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng sohc1tat1on. Check here ~ 
following SOP 98-2 (ASC 958-720) 

0 If 

Form 990 (2018) 



Form 990 (2018) 

l@tl Balance Sheet 
Page 11 

Ch k 'f S h d I 0 ec I c e u e t t con ains a response or no e o any ine in th P rt X IS a D 
(A) (B) 

Beg1nn1ng of year End of year 

1 Cash-non-interest-bearing 310,230 1 411,042 
2 Savings and temporary cash investments 119,718 2 119,840 
3 Pledges and grants receivable, net 273,526 3 423,468 
4 Accounts receivable, net 62,948 4 38,555 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. ' Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squallf1ed persons (as defined under section 

I 495B(n(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

VI organizations (see instructions). Complete Part II of Schedule L 6 .. 
Ill 

7 Notes and loans receivable, net 7 VI 
VI 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 3,904 9 3,790 
10a Land, bu1ld1ngs, and equipment cost or I other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated deprec1at1on 10b 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 6,809 15 6,809 
16 Total assets. Add Imes 1 through 15 (must equal line 34) . 777,135 16 1,003,504 
17 Accounts payable and accrued expenses 69,875 17 112,980 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab11it1es . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

VI 22 Loans and other payables to current and former officers, directors, I Ill J 

~ trustees, key employees, highest compensated employees, and 
:c d1squal1f1ed persons. Complete Part II of Schedule L 22 ca 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (including federal income tax, payables to related third 
parties, and other liab11it1es not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add Imes 17 through 25 69,875 26 112,980 
Organizations that follow SFAS 117 (ASC 958), check here..,.. D and I VI 

Ill complete lines 27 through 29, and lines 33 and 34. u 
C 27 Unrestricted net assets 372,320 27 381,197 ca 
iii 28 Temporarily restricted net assets . 334,940 28 509,327 al 
"C 29 Permanently restricted net assets . 29 
C 
::::s Organizations that do not follow SFAS 117 (ASC 958), check here..,.. D and . ·I LL. ... complete Imes 30 through 34 . 
0 
VI 30 Capital stock or trust principal, or current funds 30 .. 
Ill 

Pa1d-1n or capital surplus, or land, building, or equipment fund VI 31 31 
VI 
< 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
Ill 33 Total net assets or fund balances . 707,260 33 890,524 z 

34 Total liab1l1t1es and net assets/fund balances 777 1 ,,; 34 1 nn, ,;n11 

Form 990 (2018) 



Form 990 (2018) 

Reconciliation of Net Assets 
Ch k f S h d I 0 ec I c e u e contains a response or note to any line 1n this P XI art 

1 Total revenue (must egual Part VIII, column (8).Jtoe_12)_._._._._._._._._._._._._._. :1 
- 2-Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Pnor penod adJustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

•!:J!:,.--~·· Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line 1n this Part XII . . 

1 Accounting method used to prepare the Form 990. D Cash 0 Accrual D Other --------
1 f the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both· , 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 

Page 2 

D 
1,934.439 

1,751,175 ~-

183,264 

707,260 

890,524 

.. D 
Yes No 

__ J 
2a ./ 

__ J 
2b ./ 

___ J 
2c ./ 

__ _J 
3a ./ 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501{c)(3) organ1zat1on or a section 4947(a)(1) nonexempt chantable trusl 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~Goto www.,rs.gov/Form990 for instructions and the latest infonnat1on. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer ident1ficat1on number 

Manufactunn Works 34-1596116 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t ,s· (For lines 1 through 12, check only one box.) 

0 1 DA church, convention of churches, or assoc,at,on of churches descnbed 1n section 170(b)(1)(A)(i). 1 
2 DA school descnbed ,n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated ,n con1unct1on with a hospital descnbed ,n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

5 D /\n org:m1z::it1on opor::ited for tho benefit of ::i college or univerc,ty owned or oper::ited by a govornmont::il unit doccnbod in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public 

descnbed ,n section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An dy11c.;ullu1 di I e:,earch organr.rnt1on Lle::;L111.Jeu rn section 170(1.J)( I )(A)(ix) ope1 al ell 111 c.;on1unct1ori w1lh a land-yr ant culleye 
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or 
un1vers1ty 

10 [J An organizat1on"tliafriorrri'aliy receives:· (i) more-fhari-33113% of its sup-porffrom contributions, rriembersh1p'fees·,"arii:fgross 
receipts from act1v1t1es related to ,ts exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of ,ts 
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.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organ1z:at1on organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purpos,;,, 
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 ,n lines 12a through 12d that descnbes the type of supporting organ,zat,on and complete lines 12e, 12f, and 12g. 

a D Type I. /\ cupporting org::iniz::it,on operated, cuperv,ced, or controlled by 1tc cupportcd organizat,on(s), typically by g1v1ng 
the supported organizat,on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with ,ts supported organizat,on(s), by having 
control or management of the supporting organ1:rnt1on vested 1n the same persons that cont,ol or manage the suppo,ted 
organizat,on(s). You must complete Part IV, Sections A and C. 

c D Type Ill rum;liunally inteyralel.l. A ::.uµpo1 l111g 01ganizal1u11 oµerated 1r1 c.;01111ec.;l1u11 with, and fu11c.;l1u11dlly 111leyralt:Ll w1ll1, 
,ts supported organizat,on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

\.I D Type Ill nun-furn,;liumtlly i11legralel.l. A :,uµporliny orya111.z:at1on uµe1aleu ,n connec;l1011 w1l11 ,ts supported 01ganttdliu11(:,) 
thc1t 1s not funct1on::1lly 1ntear::\tPrl The oraanizat1on aenerally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box ,f the organization received a wntten determination from the IRS that ,t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organizat,on(s). 

(1) Name of supported orgarnzat,on (1i) EIN (111) Type of orgarnzat,on 
(described on lines 1-10 
above (see 1nstruct1onsl) 

(1v) Is the organ,zation (v) Amount of monetary 
listed in your governing support (see 

document? instructions) 

Yes No 

(v1) Amount of 
other support (see 

instructions) 

---------------+------>-------------------------·l-----1----1----------- -----------·. 
(A) 
------·-------------··········---·--------------------·-··· .............. ------····· --------------------------------1-----1-----·-------- ....................................... ···-- . 
(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2018 
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•tfHIN Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A){vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Pa~ [II._ If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

, 

Section A. P-ublic Support 
Calendar year (or fiscal year beginning m) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 1,680,592 1,636,491 1,645,602 1,191,912 1,518,617 7,673,214 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ,ts behalf 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 1,680,592 1,636.491 1,645,602 1,191.912 1,518.617 7,673.214 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported orgarnzat,on) included on 
hne 1 that exceeds 2% of the amount 
shown on line 11, column (I) . 

6 Public support. Subtract line 5 from line 4 7,673,214 
Section B. Total Support 
Calendar year (or fiscal year beginning in) Ill> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 1,680,592 1,636,491 1,645,602 1,191,912 1,518,617 7,673,214 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 25 108 106 103 185 527 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
,s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain ,n Part VI.). 

11 Total support. Add lines 7 through 10 7,673,741 
12 Gross receipts from related act1v1t1es, etc. (see instructions) 12 I 415,822 
13 First five years. If the Form 990 ,s 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 . . . . . . . . ... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (I) d1v1ded by hne 11, column (I)) 14 99 99 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . 15 99 99 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 ,s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organ,zat,on ... 0 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ... D 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ,s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain ,n 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ... D 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 ,s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI 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 . . . . . ... D 

Schedule A (Form 990 or 990-EZ) 2018 
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j:1f#ijj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 

- If the organization fails to qualify under the tests listed below please complete Part II ) 
' 

Section'A. ~blic Support 
Calendar year (m-:cal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, co ~ut,ons, and membership fees 
received. (Do not mcfu~ any "unusual grants.") 

2 Gross receipts from a~s,ons, merchandise 
sold or services perfo ~· or fac11it1es 
furnished ,n any act,v,ty Iha related to the ' 
orgamz~t,on's tax-exempt purpo~ . . 

3 Gross receipts from act1v1t1es that a~not an 

"""'"'' '"''" bos,oess '°'" " ~ 4 Tax revenues levied for the 
orgarnzat,on's benefit and either pa, o ' 

or expended on ,ts behalf . . . . 

5 The value of services or fac11it1es \ furnished by a governmental unit to the 
organization without charge . 

6 Total. Add Imes 1 through 5 . ' 7a Amounts included on lines 1, 2, and 3 '\ received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 

~ received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add Imes 7a and 7b '\. 
8 Public support. (Subtract line 7c from '\ 

line 6.) . 1, 
Section B. Total Support '\_ 

Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c)\2016 (d) 2017 (e) 2018 (f) Total 
9 Amounts from line 6 '\. 

10a Gross income from interest, d1v1dends, 

"' payments received on secunlies loans, rents, 
royalties, and income from s1m1lar sources ~ 

b Unrelated business taxable income (less 

~ section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob '\. 
11 Net income from unrelated business \ 

act1v1t1es not included ,n line 1 Ob, whether '\ or not the business ,s regularly earned on 

12 Other income. Do not include gain or \ loss from the sale of capital assets 
(Explain ,n Part VI.) 

13 Total support. (Add lines 9, 10c, 11, '\ 
and 12.) \ 

14 First five years. If the Form 990 ,s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgarnzat,on, check this box and stop here . . . . . . . . . . . . . . . . . . . . \. ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 1--1_5-+-------'1,--
16 Public su ort ercentage from 2017 Schedule A, Part Ill, line 15 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . 17 1---1---------
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . 18 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qual1f1es as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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hZffl•N Supporting Organizations 
(Complete only if you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 

_________ a_nd_B_._lf you checked 12b of Part l,_c_omplete_Sect1ons A.and_C. lf_you.checkedJ2c~of.l?art l,_compleie. _____ _ 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by ----class or purpose, descnbe the des,gnat,on. If htstonc and contmumg relat,onshtp, exp/am 1 
2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported ----organization was described m section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer __:_J ----(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the ,_ --orgamzatton made the determmat,on ~ 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) _J ----purposes? If "Yes," exp/am m Part VI what controls the orgamzatton put ,n place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J ----"Yes," and tf you checked 12a or 12b ,n Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign _J supported organization? If "Yes," describe m Part VI how the orgamzatton had such control and discretion ----despite bemg controlled or supervised by or ,n connection with ,ts supported organizations 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) ----purposes 4c 
Sa Did the organizl,!t1on add, substitute, or remove any supported organizations during the tax year? If "Yes," J answer (b) and (c) below (tf appltcable) Also, provide detail m Part VI, mcludtng OJ the names and EIN 

numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(111) the authonty under the organization's organizing document authonz,ng such action; and (1v) how the action ----was accompltshed (such as by amendment to the orgamzmg document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already __J ----designated in the organ1zat1on's organizing document? Sb 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described 1n line 7? _J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more _J d1~qualif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described ----in section 509(a)(1) or (2))? If "Yes," provide detail ,n Part VI. 9a 

b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest in any entity in which _J ,_ --the supporting organization had an interest? If "Yes," provide detail ,n Part VI. 9b 
C Did a d1squalif1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit __J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J - --determine whether the orgamzatton had excess business holdings.) 10b 

Schedule A {Fonn 990 or 990-EZ) 2018 
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•• J:.,...l, .. Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) ---below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? - 11b 
C A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Orgamzat1ons 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es. If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove d1rectors or trustees were allocated among the supported 
organizations and what conditions or restnct1ons, if any, applied to such powers durmg the tax year. ----.. 1 

2 D1d the organization operate for the benefit of any supported organization other than the supported J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov1dmg such benefit earned out the purposes of the supported organizat,on(s) that operated, --supervised, or controlled the. supportmg organization. -2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supportmg organization was vested m the same persons that controlled or managed ----the supported organizat1on(s) 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of-support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? - --

1 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how ---the organization mamtamed a close and contmuous workmg relat1onsh1p with the supported organizat1on(s) 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a J s1gnif1cant voice 1n the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard. ---3 

Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a O The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below 

C 0 The organization supported a governmental entity. Descnbe ,n Part VI how you supported a government entity (see mstruct1ons). 
2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es d1rectly furthered the1r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determmed ----that these act1v1t1es constituted substantially all of its activ1t1es. 2a 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 
reasons for the organization's pos1t1on that its supported orgamzat,on(s) would have engaged m these ----act,v1t1es but for the organization's mvo/vement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or ----trustees of each of the supported organizations? Provide details m Part VI. 3a 
b D1d the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1t1es of each ----_J 

of its suooorted oroanizat1ons? If "Yes," descnbe m Part VI the role played by the oraamzat,on m this reaard 3b 
Schedule A (Form 990 or 990-EZ) 2018 
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•@11 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
I 

1 0 Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI) See 
t t· All tb I Ill f t II t t d rt t t I t S t A th he ____ _ ms rue ions. _o. _ e[ _ype_ _non: unc 1ona Y-ln egra e -SUJ:>J:10 ing-erganiza ions-mus -comp e e- ec ions- - roag 

-section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of pnor-year d1stnbut1ons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 1 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Pnor Year (B) Current Year 
(optional) 

1 Aggregate fair market value of a" non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 
a Average monthly value of secunt1es 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain 1n detail in Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by .035. 6 
7 Recoveries of pnor-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for pnor year (from Section 8, hne 8, Column A) 3 
4 Enter greater of line 2 or hne 3. 4 
5 Income tax imposed 1n pnor year 5 

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

1 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A {Form 990 or 990-EZ) 2018 Page 7 

•:r.r.••• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported oroanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of suooorted oroanizat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe 1n Part VI). See 1nstruct1ons. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See 1nstruct1ons. 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, hne 6 

2 Underd1stribut1ons, 1f any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 

3 Excess d1stribut1ons carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 I 
C From 2015 I 
d From 2016 l 
e From 2017 I 
f Total of lines 3a through e I 
g Applied to underd1stribut1ons of prior years I 
h Aoolied to 2018 distributable amount 
i Carryover from 2013 not aool1ed (see instructions) l 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 D1stribut1ons for 2018 from I Section D, line 7 $ 
a Applied to underd1stribut1ons of prior years I 
b Applied to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underd1stribut1ons for years prior to 2018, 1f 
any. Subtract lines 3g and 4a from hne 2. For result 
greater than zero, explain 1n Part VI. See 1nstruct1ons. 

6 Remaining underd1stribut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c. 

8 Breakdown of line 7. I 
a Excess from 2014 l 
b Excess from 2015 I 
C Excess from 2016 I 
d Excess from 2017 1 
e Excess from 2018 I 

Schedule A (Form 990 or 990-EZ) 2018 
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hM#i1• Supplemental Information. Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sect1Q1LE,_llf'J~_sJ.c.,_2a,_2b., ___ _ 

---------·3a, and 3b; ~art V, line 1; Part V, Section B. line Je; Part V, Section D, Imes 5, 6, and 8; and Part V, Sect1on.E,----
-------lines 2, 5, and 6. Also complete this part for any add1t1onal information. (See 1nstruct1ons.) 

I 
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S~HEDULE D 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~ Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name ()f the organization Employer 1dent1ficat1on number 

Works 34·1596116 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) ---······ .. ······· ---------------
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes D No 

•@iii Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year. ,a Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year..,. 

4 Number of states where property subject to conservation easement 1s located ..,. -----······-·····-···· 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volun1 .. e, hou1s .-i .. votf!d to monitoring, 1nspect1ng, hancll1no c,f v1ol1.1t1on;;, and Anfm,-.1no r.on.;e1vat1on easement;;, rl11r1no th.=: y.=:Fir 

.......................... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in ,ts revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes the 
organization's accounting for conservation easements. 

1@•01 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

I c:1 If !tie orgc:1111Ldl1u11 elel-letl, a::. pe11rnlted u11ue1 SFAS 116 (ASC 958), 1101 lo repu, l 111 1b revenue ::.talemenl a, 1d I..Jalanl-e ::.I 1et:1l 
works of art, h1stoncal treasures, or other s,m,lar assets held for publrc exh1b1t1on, education, or research ,n furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these ,terns· 

(i) Revenue included on Form 990, Part VIII, line 1 . "" $ ·····-····--················· 

(ii) Assets included in Form 990, Part X . . "" $ ····-················--···-·· 
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ,terns. 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included 1n Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

$ 

$ 
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Schedule D (Form 990) 2018 Page 2 
l::Jffiliil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organrzatron's acqursrtron, accession, and other records, check any of the following that are a srgnrfrcant use of rts 
collection ,terns (check all that apply)· ---------------'------~---'---'----------- _____ , ________________ _ 

a D Public exhrbrtron d D Loan or exchange programs 
b D Scholarly research e D Other 
c D Preservation for future generations 

4 Provide a descrrptron of the organrzatron's collections and explain how they further the organrzatron's exempt purpose rn Part 
XIII. 

5 During the year, drd the organrzatron solrcrt or receive donations of art, historical treasures, or other srmrlar 
assets to be sold to rarse funds rather than to be maintained as part of the organrzatron's collection? D Yes D No 

l@U!I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organrzatron an agent, trustee, custodian or other rntermedrary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table 
Amount 

c Beginning balance . 
d Addrtrons during the year 
e Drstributrons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

Drd the organrzatron include an amount on Form 990, Part X, lrne 21, for escrow or custodial account lrabrlrty? 
If "Yes," ex lain the arran ement in Part XIII. Check here rf the ex lanatron has been rovrded on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

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

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facrlrtres and 

programs . 

f. Admrnrstratrve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,. ___________________ % 
b Permanent endowment ..,. % -------------------
c Temporarily restricted endowment ..,. ___________________ % 

The percentages on lrnes 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not rn the possession of the organrzatron that are held and admrnrstered for the 

organrzatron by· 

(i) unrelated organrzatrons . 
(ii) related organrzatrons . 

b If "Yes" on lrne 3a(11), are the related organrzatrons listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organrzatron's endowment funds. 

1@191 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Com lete 1f the orgarnzat,on answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other . 

(a) Cost or other bas,s (b) Cost or other basis 
(investment) (other) 

Total. Add lines 1 a throu h 1 e. Column (d must e ual Form 990, Part X, column B, /me 10c . 

(d) Book value 

. .... 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
•bflii Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(1nclud1ng name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests . 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other-----------------------------------------------------------------------------------+--------+---------------
(A) 

(B) 

(C) 
(D) 

(E) 
(F) ---------------------------- ------- ------------- ----------- --- ---- --------------

1------------------------
(G) 

(H) 
------------------------------------------------------------------------------------------------1-----------------------~ 
Total. (Column (b) must equal Form 990, Part X, col /8) /me 12 J 1JJ, 

•~1.••ui1 Investments-Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13_ 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(11 

(21 

(31 

(4) 

(5) -
(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col /8) /me 13) ~ 

•:..:r.1•·- Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15_ 

(a) Description (bl Book value 

(1) 

(2) 

(31 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/. (B) /me 15.) ~ . . Other Liabilities . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 25) 1JJ, 

2. L1ab1hty tor uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided 1n Part XIII D 

I 
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Schedule D (Fann 990) 2018 Page4 ~. 1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other suei:>ort eer audited financial statements 1 1~9_3.4, 4 3_9 

. 2 .Amounts included on line 1.but not on Form 990, Part VIII, line 12 .• - . -

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe 1n Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, !me 12.) 5 1,934,439 
•!:1:Tiii•:11• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited f1nanc1al statements 1 1,751,175 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of fac1l1t1es 2a 
b Prior year adJustments 2b 
C Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d \ 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18.) . 5 1,751,175 
·~-:~111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b; Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information. 

\ 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or 1f the 

orgamzat1on entered more than $15,000 on Form 990-EZ, hne 6a. 
~ Attach to Form 990 or Form 990-EZ. 

~ Gr;,_to WK(W.irs.gov/Eorm990.for.1nstruct1ons.and.the-latest-1nformation-. ------

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the orgarnzat1on Employer 1dent1ticat1on number 

Manufactunn Works 34-1596116 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, hne 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es. Check all that apply. 
a D Mail sohc1tat1ons e D S0hc1tat1on of non-government grants 
b D Internet and email sol1c1tat1ons f D S0hc1tat1on of government grants 
c D Phone sol1c1tat1ons g D Special fundra1smg events 
d D In-person sohc1tat1ons 

2a D1d the organization have a written or oral agreement with any md1v1dual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes D No 

b If "Yes," 11st the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization. 

(111) Did tundra1ser have (v) Amount paid to (v1) Amount paid to (1) Name and address of ind1v1dual (11) Act1v1ty custody or control of (1v) Gross receipts (or retained by) (or retained by) or entity (fundra1ser) contributions? from act1v1ty fundra1ser listed 1n orgarnzat,on col (1) 

Yes No 

Total .... 
3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 1t 1s exempt from 

reg1strat1on or licensing. 

---------------------------------------------· --------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 
l:ffij1ii Fundraising Events. Complete-if the organization answered "Yes" on Form 990, Part IV, ltne 18, or reported more 

than $15,000 of fundra,sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

Q) 
::J 
C 
Q) 
> 
Q) 

a: 

/ 
rn 
Q) 
rn 
C 
Q) 
a. 
X 
w 
u 
~ 

c5 

·~-
Q) 
::J 
C 
Q) 

> 
Q) 

a: 

rn 
Q) 
rn 
C 
Q) 
a. 
X 
w 
u 
~ 

c5 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

Annual Meeting Nuts & Bolts Bash Golf Outing (add col (a) through 

(event type) (event type) (total number) col (c)) 

1 Gross receipts 34,765 42,480 1g,291 96,536 

2 Less: Contributions 

3 Gross income (line 1 minus 
line 2) . 34,765 42,480 19.291 96,536 

4 Cash prizes 485 485 

5 Noncash prizes 776 1,500 2.276 

6 Rent/facility costs 5,874 5,695 11,569 

7 Food and beverages 11,507 27,350 4,581 43,438 

' 
8 Entertainment 

' 
9 Other direct expenses 1,287 1.235 483 3,005 

10 Direct expense summary. Add Imes 4 through 9 1n column (d) ~ 60,773 

11 Net income summary. Subtract line 10 from line 3, column (d) ~ 35,763 
,•Ill Gaming. Complete tf the organization answered "Yes" on Form 990, Part IV, ltne 19, or reported more than 

1 

2 

3 

4 

5 

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

(a) Bingo 

Gross revenue 

Cash prizes . 

Noncash prizes 

Rent/fac1l1ty costs 

Other direct expenses 

(bl Pull tabs/instant 
b1ngo/progress1ve bingo 

D Yes 
D No 

% D Yes % D ------------ ------------
6 Volunteer labor . 0 No 0 

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

(c) Other gaming 

Yes 
No 

% 

(d) Total gaming (add 
cot (a) through col (c)) 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es. 
a Is the organization licensed to conduct gaming act1v1t1es in each of these states? . D Yes D No 
b If "No," explain 

1 Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 

b If "Yes," explain _______ ------------------ ______________ --------------------- --------- ____ ------------------------------- ________ ------------- ______________________ _ 

Schedule G (Form 990 or 990-EZ) 2018 
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11 

12 

Does the organization conduct gaming act1v1t1es with nonmembers? 

Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 

Page_3 

0Yes D No 

_______ _..;.;:fo°'"r,;...:m"""e""d"-'-'to"-'=-"ad_m1n1sjer_char.1table_gam1ng'.?_. _________ ~~-c--,----:---:---:-:---:---:--:--:----:---::--:---:---:---E1-ves-El-No·-----
----13 __ Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 
b An outside fac1l1ty . 

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

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization~ 

amount of gaming revenue retained by the third party~ $ -------------------­
c If "Yes," enter name and address of the third party 

Name~ 

Address~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ ---------------------------

Description of services provided ~ 

organization receives gaming 

$ and the 

D D1rector/off1cer OEmployee D Independent contractor 

17 Mandatory d1stribut1ons: 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

% 
% 

0Yes D No 

retain the state gaming license? D Yes D No 
b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt act1v1t1es during the tax year ~ $ 

1¢f#irJ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2018 



SyHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
... Attach to Form 990. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

~@18 
Open to Public 

Inspection 
Name of the organization Employer ident1ficat1on number 

34-1596116 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant 1nformat1on regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax 1ndemnif1cat1on and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or in1t1at1on fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written P,Ol1cy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 
1a? . 

3 Indicate which, 1f any, of the following the f1hng organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control payment? 
b · Part1c1pate in, or receive payment from, a supplemental nonqualif1ed retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must bomplete lines 5-9. 
S For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of. 

a The organization? 
b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of. 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 
payments not described on lines Sand 6? If "Yes," describe in Part Ill . 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nit1al contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe 
in Part Ill . 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section S3.49S8-6(c)? 

Yes No 

1b 
__ _J 

2 ,/ 

4a ./ 
4b ,/ 

4c ./ 

__ J 
Sa ,/ 

Sb ./ 

__ J 
6a ./ 
6b ,/ 

__ _J 
7 ,I 

8 ,/ 
__ _J 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 2 
1=tffl11i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space is needed. 

For each ind1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related orgarnzat1ons, desdnbed ui the 
instructions, on row (11). Do not hst any 1nd1v1duals that aren't listed on Form 990, Part VII. l 
Note: The sum of columns (8)(1)-{111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title 

1 John Colm 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(B) Breakdown of W-2 and/or 1099-MISC compensation I 
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Gor1pensat1on 

f,) Base 
compensation 

f,1) Bonus & incentive 
compensation 

(in)Other 
reportable 

compensation 

other deferred benefits (B)(iHD) 1n colump (8) reported 
compensation as deferred on prior 

Fcirm 990 
l 

(il I ________________ 139.866L ______________________ J _______________________ J __________________ 4. 196L _______________ 1 s. 1 s7L _______________ 1 s9.249L _______ I-----·--------· 
(11) 

(i) 

(ii) 

(1) 

(11) 

(1) 

(ii) 

(1) 

(1i) 

(i) 

. ---------- ------------- -+---. --....... -. --. -- . --- . +----------- -------------. 

-------------------------+-------------. -----------+-------------------------+--

- - - - - - - - - - - - - - ------- ---- + - - - - - - - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - - - - - -+-------------------------+-

-------------------------.. ---------1--------------· 

I 
I 

-----------------.. ----------~---------------

----------------------. -...... -.. -------------------+-------------------------+- - - - - - - - - - - - - - - - - - - - • - - - - +- - - - • - - - • l---------------
(Ii) f ·---·-. ·-. ·-- ·- ·- ·---·---+-------------------------+-------· . -+. ----.. ------------------+-. -------------.. -..... --+-------------------------+--------. -:--------------. 

(i) 

(1i) 

(i) 

(1i) 

(i) 

(11) 

-------------------------+---------... -.... -... -... +-...... ----. --. ----------+-------------------------+----------l---------------

------------- ------------·-------------------------•-------------------------·--------------------- ----+ -------------------------+-------------------------+---------_ I _ --------------
1 

-------------------------+---------------. ---------+-------------------------+-------------------------+----. -.. --1---------------
(1) 
(1 i) t- ........... -... --. ------t-------------------------t-------------------------t-------------------------t. -. -. ---. ----------------t-------------------------r-------·--)---------------
((Ii:) ~ --- --- --- ----------------f-------------------------f-------------------------f-------------------------f-------------------------f-------...... -.. ---------f-------. --:--------------. 
(i) I _________________________ 1 _________________________ 1 _________________________ 1 _________________________ 1 _________________________ !_ ________________________ 1 __________ 1--------------· 
(1i) 

(i) 

(11) 

(1) 

(1i) 

(i) 

(1i) 

(i) 

(1i) 

f--------·----------------+-------------------------+-------------------------+-------------------------+-------------------------+-------------------------+----------1---------------

I ----------1--------------· 

-------------------------+-------------------------+- - - - - - - - - -1--.. ----------. 

. ----------+-------------------------+----------------------. --+-------------------------+----------:--------------. 
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Schedule J (Form 990) 2018 Pag!! 3 
1:ffl#4jj1 Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any add1t1onal information. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Department of the Treasu[Y_
1
_________ ... Attach to Form 990 or 990-EZ. 

---~ternal ~evenue Service ... """""G,..o""t_o_www--.,rs.govlForm990 for tile latest information. 

0MB No 1545-0047, 

~@18 
Open to Public 
Inspection 

Name of the orgarnzat,on 

Manufactunn Works 

Employer 1dent1ficat1on number 

34-1596116 

\ 

Part 111, _LI ne 4 D,_ Other_ Pro_gram _Expenses------- _____ ---------------------- __________ ---------------------------------------- ___ ------------ ____ ------------------------

Global Wind Network_- Expenses $43, 165._ Revenues $45,408 -------------------------------------------------------------------------------------------------------

Part VI. Section B._ Line 11 b __ The form 990 1s pre_p-0red by the or9.anizat1on·s VP of Finance __ The or9.anizat1on·s volunteer_Finance and----------

overn;ince comm1ttees_rcv1ow 1t with tho org_;iniwtion·s_vr of Fin;ince ;ind_tho President. _Onco tho orq3n1zat1on's_voluntoor J;"1nanco and ______ _ 

Covern;ince committees h;ive_rov1ewod_tho_form 000, 1t_1s thon d1stnbutod to_the full BoJrd_of D1roctors for_rov1ow._ Onco_f1nJhzod,_Form 990 __ _ 

1s then s1g_ned _ b_y the rrcs1dont -E>wcut1ve _ Director _;ind sent to the lf1S ___________________________________________________________________________________________ _ 

F'a_rt VI. Se_ct1_onJ;!,_l.1ne .12c __ AnnualJy,_all emplo_yees,_board_mernbers and board committee members_complete and_s19.n a Conflict of··-···-···· 

1nt.ere.stJorm __ T_IJe_A.dm1n1strJt1vo Director collects thc_forrris Jnd_if J potont1al_confl1ct 1s notod,_thJtjl-Otont1al confl1ct_1s shared with the-····--· 

ciJ?JJ' OJ!nate dec,s1011 inal\1::f:S of tile or9.a111zat,on __ U,;t1I tlie_form 1s comr,leted, S!_Qned and rece1ved_b_y the Adm1111strnt1ve Director. reminder:,_ 

"'' e 2,1::nl tu ti,.:, emvloy1::E:s, boa, d members a11d_board_ comm1ttee_members tl;at tl;e_form mu:,t_be completed __________________________________________ _ 

F'ar_t_ Vl..Se_ct1_on_B,_ Line 1_5a & b __ Compensation for the Pres1dent-Ex.ei:;ut1ve _D1rector. rnana_gement and key employees_,s _determined_ b_y _______ _ 

Jnnuol ro111ows of work porformonco ~ tho_empJo_yoc's supervisor __ In tho_coso of tho Pros1dont Exocut1vo_D1roctor, tho org_:m12Jt1on's _________ _ 

current volunteer Board Chairman in COl}Junct1on with the prior Board Chairman perform an annual work performance review __ Penod1call_y, ---· 

the_ orgpnizat1on undert;ikes ;i _compens;:it1on review of oomp;:iroble ;ind s1m1l;:ir size non_prof1t or.9;:iniz;:it1ons to_ ensure the s;:il;:inos_ of tho ______ _ 

employees_are within an_appfopnate ran_ge __ Salary_ increases are not automat1c __ Factors such as performance otjob respons1b1l1t1es. __________ _ 

compctonco, ;ittond;:inco,_punctu;iht_y, abil1\y to moot do;:idlinos ;:ind_;ib1l1ty to 1ntor;ict woll w1th_co_worl1ors_;:iro cons1dorod 1n_gr;:int1n_g __________ _ 

sa I a r_y _1 nc re a ses ______________________________________ ------ __________________________________________________________________________________________________________________ _ 

Part VI, Section C,_hne 19 _ The org_anizat1on_makes_publ1c the m~onty of its .9overnin_g_documents._1nclud1n9. but not l1m1ted to_. its Conflict ___ _ 

of lrllf-'I P.~1 _Polu .Y, Al 1d111:;'d_F111:'trJCl<'tl Slofl:!1111:'III', and_Whl':-1 h:>blOWf:'r _Poli< y <.JI IL'- Wl:'h':-llf-' WWW_Wll l:'-111:'l or.9 __ All OI hf-'r _p111lhr, clonunenlo.., 1101 ----

read1l_y ava1 lable via_ the _website are ava1 lable u_pon request---------------------------------------------------------------------------------------------------------

For P.:iporwork Reduction Act Notico, soo tho Instructions for Form 990 or 990-EZ. Cat No 51056K Schodulo O (Form 900 or 000 EZ) (2018) 
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Name of the orgarnzat,on Employer identification number 
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