IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023, and ending ,20 2 O 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MANUFACTURING WORKS 34-1596116

Name and title of officer or person subject to tax ADAM ARTMAN
EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 2a, 3a, 43, 53, 63, 73, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1aForm 990 check here~~~ X bTotal revenue, if any (Form 990, Part VIII, column (A), line 12)~~~~~~ 1b2,717,001.

2aForm 990-EZ check here~ bTotal revenue, if any (Form 990-EZ, ling 9)~~~~~~~~~~~~~~~ 2b

3aForm 1120-POL check here bTotal tax (Form 1120-POL, ling 22)~~~~~~~~~~~~~~~~~~~ 3b

4aForm 990-PF check here~ bTax based on investment income (Form 990-PF, Part V, line 5)~~~~4b

5aForm 8868 check here~~ bBalance due (Form 8868, line 3¢)~~~~~~~~~~~~~~~~~~~~ 5b

6aForm 990-T check here~~ bTotal tax (Form 990-T, Part III, line 4)~~~~~~~~~~~~~~~~~~ 6b

7aForm 4720 check here~~ bTotal tax (Form 4720, Part III, line 1) 7b

8aForm 5227 check here~~ bFMV of assets at end of tax year (Form 5227, Item D)~~~~~~~~~ 8b

9aForm 5330 check here~~ bTax due (Form 5330, Part I, line 19)~~~~~~~~~~~~~~~~~~ 9b

10aForm 8038-CP check here bAmount of credit payment requested (Form 8038-CP, Part III, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that XI am an officer of the above entity or I am a person subject to tax with respect to (hame

of entity) , (EIN) and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

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

PIN: check one box only

X lauthorize PEASE BELL CPAS, LLC o enter my PIN &T769

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

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34069740824 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
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EXTENDED TO NOVEMBER 15, 2024

fm 990

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
AFor the 2023 calendar year, or tax year beginning and ending
B Checkif CName of organization DEmployer identification number
applicable:
?::;ZZS MANUFACTURING WORKS
gr?an:\ze Doing business as 34-1596116
Initial Number and street (or P.0. box if mail is not delivered to street address) Room/suite | ETelephone number
el 3135 BEREA ROAD A 216-588-1440
e City or town, state or province, country, and ZIP or foreign postal code GGrass receipts § 2,784,482.
it:qended CLEVELAND, OH 44111 H(a)Is this a group return
fia- | F Name and address of principal officer: ADAM ARTMAN for subordinates?~~ Yes XNo
tion . SAME AS C ABOVE H(b)Are all subordinates included? Yes No
pendin
1 Tax-exempt status: X501(c)(3) 501(c) ( )(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW-MFQWORKSCLE~ORG H(c)Group exemption number
K_Form of organization: XCorporation Trust Association Other LYearo formatlon:1988MState|of legal domicile:OH
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities:OUR MISSION IS TO EDUCATE AND
CONNECT MANUFACTURING COMPANIES. WE ARE TRUSTED ADVISORS HELPING
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) = ~~~~~s~~mmsssnnseans 3 29
2 4 Number of independent voting members of the governing body (Part VI, line 1b)~~~~~~~~~~~~~~ 4 29
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)~~~~~~~~~~~~~~~~ 5 71
% © Total number of volunteers (estimate if necessary)~~~~~~~~~~~~~~~~~~~smms e 6 14—
(O] TZ90
& 72 e 7a
4 b 7b 0.
= Prior Year 0.
g Total unrelated business revenue from Part VIII, column (C), line 12
9 Net unrelated business taxable income from Form 990-T, Part I, line 11
§ Current Year
¢| 8 Contributionsand grants (Part VIIL, line 1h) ~ ~~~~<~mmmmmmmmmmmmee T817.866; 2,385,757.
9 Program service revenue (Part VIII, line 2g) = @ ~emmmmmmmmsemmees 507,499, 327 157.
10 Investment income (Part V.III, column (A), Tines 3,4, and 7d)~~~~~~~~~~~~~ 18,673. 1420
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ~~~~~~~~ 4702 ,,' .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) o %/ fon =97
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~ ~~~~~~~~~~~ ST E T Z, /17,001
14 Benefits paid to or for members (Part IX, column (A), line4) ~  ~~~sssssssse~ U] 0.
N 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A); tIes 5-10)~~~ 0. 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)~~~~~~~~~~~~~~ 1594 .492] P R1n.
:.’_ b Total fundraising expenses (Part IX, column (D), line 25) 174,597. n T T
M1 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)~~~~~~~~~~~~~ U,
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)~~~~~~~
7 . . 1503792 T Aco acA
Revenue less expenses. Subtract line 18 from line 12 T T LU0 IJ,00U
;5§ % eginnin TFERG YT T ENd 21 Y&P, 670
%L; 1 'I[otal assets (Part X, line 16) ~ ~emmmmm e 721/38404. OOV, 'ﬁﬁzz]
<5 21 Totalliabilities (Part X, Tine26)  ~~~~~~~~~~~~~~~~~~~ss 408,012, S0./Z,827.
c
3,}_’ 2 Net assets or fund balances. Subtract line 21 from line 20 282 970. 297 30]
Parg Il Signature Block

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

Sign Signature of officer Date
Here ADAM ARTMAN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhe(k PTIN
Paid MARK E. NOBLE self-employed PO0743214
Preparer | Firm'sname _ PEASE BELL CPAS, LLC Frm's N 36-4267431
Use Only | Firm's address TITTSUPERTIOR AVE E. STE 2500

CLEVELAND, OH 44114 Phone no. 216-348-9600

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

X

LHAFor Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2024) ; .
Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part I - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

Sﬁgg\é{[g?or MANUFACTUR'NG WORKS 34_1596-”6

filing your

return.see | Number, street, and room or suite no. If a P.O. box, see instructions.

instructions.

21235 BENEA ROAD 1A
: BEREARGAD,

LEan

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

Enter the Reguyngode foAmtwmhgﬂ;ﬁq application is for (file a separate application for each return) | 01 |
Application Is For Return | Application Is For Return
Form 990 or Form 990-EZ Code | Form 4720 (other than individual) Code
Form 4720 (individual) 01 Form 5227 Form 6069 Form 09
Form 990-PF 03 8870 Form 5330 (individual) 10
Form 990-T (sec. 401(a) or 408(a) trust) 04 Form 5330 (other than individual) 11
Form 990-T (trust other than above) 05 12
Form 990-T (corporafion) 06 13
Form 1041T-A 07 s
08

¥After you enter your Return Code, complete either Part II or Part III. Part III, including signature, is applicable only for an extension of
time to file Form 5330.
¥If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care ofADAM ARTMAN

3135 BEREA ROAD STE. 1A - CLEVELAND, OH 44111

Telephone No. 216-650-2175 Fax No.
¥If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~~
¥If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . Ifitis for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.
1  Irequest an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
Xcalendar year 2023 or
tax year beginning 120 ,and ending . 20
21If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

b any nonrefundable credits. See instructions. 3a | % Q
A4
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |8 0

¢ estimated tax payments made. Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  32384112-22-23



Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 2
Part lliStatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III X
1 Brlefl descrlbe the or%anl ation's mis
ﬁﬁ OSTRENGTHEN MANUFACTURING THROUGH CONNECTION,
ELJU\.,/—\I FON, AND TRAINTNG:

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

PFOF FOMM 990 OF 990-EZ?  ~~~mmmmmmmmm e~~~ e Yes N&
If "Yes," describe these new services on Schedule O. Yes
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ N

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

4 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

Aa (Code: ) (Expenses $ 796,85] including grants of ) (Revenue $ 190,575 )
THE WORKFORCE PROGRAM PROVIDES TARGETED EMPLOYEE RECRUITMENT,
SCREENING, PLACEMENT, AND RETENTION SERVICES FOR MANUFACTURING
COMPANIES THROUGHOUT NORTHEAST OHIO.

MANUFACTURING WORKS Al SO ENGAGES ITS MEMBERS IN PEER-TO-PEER | EARNING
ZIST CENTURY APPRENTICESHIP PROGRAMS WITHIN THETR COMPANIES, USTNG
COMPETENCY-BEASED MODELS.

4p  (Code: ) (Expenses $ 828,252. including grants of $ )(Revenue $ 26,808.)
THE MANUFACTURING TECHNOLOGY AND SERVICES PROGRAMS ARE DESIGNED TO WORK
DIRECTLY WITH MANUFACTURING AND MANUFACTURING-RELATED BUSINESSES TO
HELP THEM INCREASE EMPLOYMENT, AUTOMATE, INNOVATE, REDUCE COSTS,
INCREASE THEIR EFFECTIVENESS, AND GROW THEIR BUSINESS.
INDUSTRY 4.0, DIGITAL TRANSFORMATION AND ADVANCING TECHNOLOGY
INTITATTVES OF MANUFACTURERS. WE ENGAGE PARTICTPANTS THROUGH A VARIETY
OF METHODS TNCLUDING WEBINARS, USER GROUPS, A DIGITAL COMMUNTCATTONS
COMMUNITY FORUM, COMMITTEES AND UTHEK PEERK GROUF CEAKNING EVENTS VWHICH
ACCOW SUBJECT MATTER EXAPERTS AND MANUFACTURERS TO SHARE IDEAS AND

4c  (Code: ) (Expenses $ 36,304. including grants of $ )(Revenue $ 17,200.)

THE GROWTH AND TRANSITION PROGRAM IS AN IMPARTIAL AND INDEPENDENT
PROGRAM DESIGNED TO PREPARE, INFORM, AND GUIDE BUSINESS OWNERS ON A
TRANSITION OUT OF THEIR BUSINESS IN A WAY THAT HELPS FULFILL THEIR
PERSONAL AND FINANCTAL GOALS. THE PROGRAM USES THE SCALABILITY AND
EFFICTENCY OF OWNER GROUP MEETINGS, COMBINED WITH LOCAL PROFESSTONAL
SUBJECT MATTER EXPERTS WHO ARE SUPPORITING MEMBERS OF THE ORGANTZATTON.
ITHESE SUBJECT MATTER EXPERITS PROVIDE KNOWLEDGE AND TNSTGHTS RECATED TO
BOTH PREPARING FOR A TRANSACTION AND VACUE ENHANCING OPERATING

5|HA|EGTE> ||—|E I-‘HUUH/—\I —WAS L)EDIUNEL) TO MEET ||—|?N"EEL): AND HEQUIHEMENI)

4d Other program services (Describe on Schedule O.)

(Expenses § 439,441.including grants of $ )(Revenue $ 92’574)
de Total program service expenses 2,100,848.
Form 990 (2023)
33200212-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2023) MANUFACTURING WORKS 34-1596116
Part IV Checklist of Required Schedules

O 00O 0k WN P

09541106 132838 10072WR.0000

Page 3

Iclnm nrg:\hiJann described-in-section-501(c)(3) or 4947(a)(1) (other than-aprivatefoundation)? X
If "Yes," complete Schedule A~~~~~~~~~~~~~~~ e 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions~~~~~~~~~~~~~~ 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 3
public office? If "Yes," complete Schedule C, Part] =~ ~~~~~~~~~~~~~~~~ s~ msm~mmsmms e 4
5
6
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part [I~~~~~~~~~~~~~~~~~~~ e 8
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part II[~~~~~~~~~~~~~~~~~~~
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III~~~~~~~~~~~~~~~ e~~~
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~~~~~~~~~~~~~ e e e 9 X
1 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
0 or in quasi-endowments? If "Yes," complete Schedule D, Part V~~~~~~~~~~~~~~~~~~~~~~~~mmmn 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
1 as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
E P Ve e e e e e
c Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 11;
d assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI[~~~~~~~~~~~~~~~~~~~~~~~~~ 11c X
e Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 114 ¢
f assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII[~~~~~~~~~~~~~~~~~~~~~~~~~ 11e X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 1T %
Part X, line 167 If "Yes," complete Schedule D, Part IX~~~~~~~~~~~~~~~~~~~~ o~~~ e 12a X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~~~~~~ 5
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 13
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~~~~ 14a
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
12a Schedule D, Parts XI QA XIT~~~~~~mm e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? X
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ ~~~~~~~~~~~~~~ X
14a Did the organization maintain an office, employees, or agents outside of the United States? = ~~~~~~~~~~~~~~~~ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and JV~~~~~~~~~~~~~ e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 15 X
16 foreign organization? If "Yes," complete Schedule F, Parts I and IV =~ ~~~~~~~~~~~~~~~~~mmsmm 16 X
17  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 17 A
18  or for foreign individuals? If "Yes," complete Schedule F, Parts IIT and IV~~~~~~~~~~~~~~~~~~ o~~~ 18
19 pidthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 19
20a column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions~~~~~~~~~~~~~~~~~~~~ 20a
b Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 2Ub
1c and 8a? If "Yes," complete Schedule G, Part II~~~~~~~~~~~~~~~~~~~ s~~~ 21 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,"
complete Schedule G, Part ITT~~~~~~~ e e e e X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H~~~~~~~~~~~~~~~~~ X
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? =~ ~~~~~~~~~~
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X

332003 12-21-23
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on X
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III~~~~~~~~~~~~~~~~~~~~~~~~~~ 22
23 Didthe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheUIE J~~~~~ e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a~~~~~~~~~~~~~~~~~~ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = ~~~~~~~~~~~ 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease b
d any tax-exempt boNds?~~~~~~~~~~ 24c
25a Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~~~~~ 24
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.  Did the organization engage in an excess benefit d
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [~~~~~~~~~~~~~~~~ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] = ~~~~~~~~~ s~~~ s~~~ s s s s ss s s ssss s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II =~ ~~~~~~~~~~~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part III~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV~~~~~~~~~~ e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV~~~~~~~~~~~~~~~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If >8c X
"Yes," complete Schedule L, Part IV~~~~~~~~~~ e e e 29
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M~~~~~~~~~ 30 X
29 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 37 %
30 contributions? If "Yes," complete Schedule M~~~~~~~~~~~~~~ e 32 X
31  Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I~~~~~~ -
§§ Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete =2 X
34 X
Schedule N, Part II ~~~~ =~~~ s~~~ eSS
35a Did the organization own 100% of an entity disregarded as separate from the organization under Regulations A
b sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [~~~~~~~~~~~~~~~~~~~~~~~~ X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
PartV,linel e S S S SSSSSSSs s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? = ~~~~~~~~~~~~~~~~m~ 35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~~~~~~~~~~~~~~~~~~~ 36
3 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 37
6 If "Yes," complete Schedule R, Part V, lin@ 2~~~~~~~~~~~~~ e 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization X
3 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~~~~~~~~
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
7 Note: All Form 990 filers are required to complete Schedule O X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
8 Yes No
l1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable~~~~~~~~~~~ la 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable~~~~~~~~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

332004 12-21-23
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance  (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
b filed for the calendar year ending with or within the year covered by this return~~~~~~~~~~ 2a 21
3a If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~~~~~~ 2b | X
b Did the organization have unrelated business gross income of $1,000 or more during the year? = ~~~~~~~~~~~~~~ 3a X
4a 1f "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O~ ~~~~~~~~~~ 3b
b At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a
5; financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~ X
c If "Yes," enter the name of the foreign country
6a See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ ~~~~~~~~~~~~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~~~ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~ oo 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 6a
any contributions that were not tax deductible as charitable contributions? — ~~~~~~~~~~~~~~~~~eeee s 6b X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 7a
were not tax deductible?~~~~~~~~~~~~ s 7b
7 Organizations that may receive deductible contributions under section 170(c). ;;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = ~~~~~~~~~~~~~~~ ,.CIK
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .;E’
d to file Form 8282? 2 X
€ If "Yes," indicate the number of Forms 8282 filed during the year ~~~~~~~~~~~~~~~~~ | 7d | 9a DS
f Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~  ~~~~~~~ 9h X
g Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~  ~~~~~~~~~
h If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
9 sponsoring organization have excess business holdings at any time during the year? ~ ~~~~~~ssmmmmsssnas
Sponsoring organizations maintaining donor advised funds.
4 Didthe sponsoring organization make any taxable distributions under section 4966?  ~~~~ssssssses
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10a Section 501(c)(7) organizations. Enter:
b Initiation fees and capital contributions included on Part VIII, ling 12~~~~~~~~~~~~~~~ 10a
a Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities~~~~~~ 10
11° section 501(c)(12) organizations. Enter: b
Gross income from members or shareholders~~~~~~~~~~~~~~~~~~~~~mmmnv
Gross income from other sources. (Do not net amounts due or paid to other sources against 1la
amounts due or received from them.)~~~~~~~~~~~~~~~mm e
12aSection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1bh1? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 42b
13a Section 501(c)(29) qualified nonprofit health insurance issuers.
b Is the organization licensed to issue qualified health plans in more than one state?~~~~~~~~~~~~~~~~~~~~~ 13a
C Note: See the instructions for additional information the organization must report on Schedule O.
143 Enter the amount of reserves the organization is required to maintain by the states in which the
b organization is licensed to issue qualified health plans~~~~~~~~~~~~~~~~~~~nnn~ 13b
Enter the amount of reserves on hand~~~~~~~~~~~~~~~~~~ v~ 13c
Did the organization receive any payments for indoor tanning services during the tax year? = ~~~~~~~~~~~~~~~~ 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 ~~~~~~~~~ 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 15
excess parachute payment(s) during the year?~~~~~~~~~~~~ e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income?  ~~~~~~ X
If "Yes," complete Form 4720, Schedule O.
17 section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953 ?~~~~~~~~~~~~~~~~~~~ 17
If "Yes," complete Form 6069. Form] 990 (3023)
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Form 990 (2023) MANUFACTURING WORKS 34-1596116

Page 6

Part Vlgovel’nance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ~ ~~~~~~ la 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent~~~~~~ 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
3 officer, director, trustee, or key employee? ~~~~~~~~~~~~mmmmmm s~ 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 X
4 of officers, directors, trustees, or key employees to a management company or other person?  ~~~~~~~~~~~~~~~ 4 X
5 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?~~~~~ 5 A
6 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ ~~~~~~~~~ 6
7a Did the organization have members or stockholders?~~~~~~~~ ~ ~ ~ ~~~~ 7a ] X
b Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 7o
more members of the governing body?~~~~~~~~~~~~~~~ e 8a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or oo
persons other than the governing body? = ~~~~~~~~~~~~~mmmm s ? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?~~~~~~~~~~~~ e X
b Each committee with authority to act on behalf of the governing body?  ~~~~~~~~~~~~~~~mmmmn e X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes NO
10a Did the organization have local chapters, branches, or affiliates?~~~~~~~~~~~~~~~~~~ oo 10a
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 10b
1Ma e 11a
b and branches to ensure their operations are consistent with the organization's exempt purposes? 12a | X
12a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 1‘orm?:|'2b X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 12c X
c Did the organization have a written conflict of interest policy? If "No," go to line 13~~~~~~~~~~~~~~~~~~~~~ 13 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?~~~~~~ 14 v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
13 on Schedule O how this was done~ ~ ~ R A X
14 Did the organization have a written whistleblower policy?~~~~~~~~~~~~~~~~~~ oo
15 Did the organization have a written document retention and destruction policy?~~~~~~~~~~~~~~~~~~~~~~
Did the process for determining compensation of the following persons include a review and approval by independent
a persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
b The organization's CEO, Executive Director, or top management official~~~~~~~~~~~~~~~~~~~~nononnm X
Other officers or key employees of the organization~~~~~~~~~~~~~~~~~~~ v~ 15a
16a If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 15 X
b Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year? ~~~~~ ~ i 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

1 List the states with which a copy of this Form 990 is required to be filed OH

7 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

1 for public inspection. Indicate how you made these available. Check all that apply.
8 Own website Another's website XUpon request Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 state the name, address, and telephone number of the person who possesses the organization's books and records

ADAM ARTMAN - 216-650-2175

3135 BEREA ROAD STE. 1A, CLEVELAND, OH 44111

332006 12-21-23
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 7
Part VIlfompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's current key employees, if any. See the instructions for definition 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

G (B) © (D) ® F

; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated

hours per Oitcer and 2 hrector rastes) compensation cpmpensation amopnt of
Histany S the organizations compensation
houfs for % 4 = drganization (W-2/1099-MISC/ from the
related g z (W+2/1099-MISC/ 1099-NEC) organization
organigations £ —‘E % g 1099-NEC) an r.elaFed
below R %— 3 orgdnizations
e £ 3 F d TS
X
X
(1) KEN PATSEY 40.00
EXECUTIVE DIRECTOR Z0.00 183,250 0. 1,071,
(2) ADAM ARTMAN .00
VICE PRESIDENT OF WORKFORCE o0 103,000. 0. 3.554.
(O)BRIDGET TE BERTHELUT 00
DIRECTOR 007 x 0 0. 0
B DAN-COHINS +601%
100
%ﬁﬁg;%wso.d ool o 0 0
CHAIR 1.00
(6) JAMES DOMINGQ 100X X 0. 0 0
PAST CHAIR 100 |«
(7) JASON DRAKE 1.00 | ¢ X 0. 0 0
DIRECTOR 1.00 | x
(8) JESSICA HARTMAN 1.00 | y 0] 0. 0
DIRECTOR 1.00 | x
(9) GWEN BLAGG 1.00 |y 0 0. 0
DIRECTOR X
(10) MARK KOVACH X 0 0. 0
DIRECTOR X
(11) JAY ONELL o, 0. o.
DIRECTOR
(12) JON SHOOP 0. 0. 0.
13) TIM ROSENGARTEN
I(DI-R)-EPTHR X 0. 0 0
(14) JACK SCHRON JR.
DIRECTOR 0. 0. 0.
(15) THOMAS SCHUMANN
DIRECTOR 0. 0. 0.
(16) LESLIE YERKES
DIRECTOR 0. 0. 0.
(17) MARILYN KYSELA
DIRECTOR _ 0. 0. 0.
0. 0. 0.
Form 990 (2023)
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F
Name and title Average oot dl?efgsir}]io?gthan e Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 21 & (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = £ £ 1099-NEC) and related
below Els|_ z| . .
ine) :é % % ;g Z % organizations
(18) ROBERT SHENTON 1.00
VICE CHAIR 1.00 X X 0. 0. 0.
(19) EDWARD STEELE .00 X 0. 0.
DIRECTOR 700 X 0. 0. 0.
(207 JASONTUMA 00 X 0. 0.
DIRECTOR 66 X 0. 0. 0
(2HHESHEBUZALKA +66 O O -
DIRECTOR 160 X 0. 0. 0
22 UNALAURICTA 100 X O- O- -
DIRECTOR X 0. 0.
(23) AARON-MORRQOW. 286,259 Q 0.
DIRECTOR 0. 0.
(24) GOREN DILL ARD 286,259 Q 0.
DIRECTOR
(25) JILL HENNESSEY 0.
DIRECTOR
(26) MICK JENDRISAK 0.
DIRECTOR
0.
14,625.
0.
14,625.
2
1b Subtotal ~~~ ~~ A
cTotal from continuation sheets to Part VII, Section A’ ~~~~~~~~~~~
d Total (add lines 1b and 1c) ~
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on X
line 1a? If "Yes," complete Schedule J for such individual — ~~~~~~~~~~~~~~~ e 3
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization g
5 and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual~~~~~~~~~~~~~ X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation
HOWARD J. THOMPSON LLC
3210 CREEKSIDE DRIVE, WESTLAKE, OH 44145 CONSULTING 116,000.

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990

MANUFACTURING WORKS

34-1596116

| Part Vil | Section A.

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

(continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % é organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related g o g and related
organizations| £ | = gl e organizations
below I ERE
line) |E|E|S|2|Z]|5
(27) TODD LANCASTER 1.00
DIRECTOR 1.00 X 0. 0. 0.
(28) BETSY MINNICK .00 X
DIRECTOR J.UU X 0. 0. 0.
(ZY) DAVE RUBINSUN OO0 A
OIECTOR X 3 3 3
WOUJRUGER ZUNA
DIRECTOR
331 PETEACCORH 0. 0. 0.
DIRECTOR
0. 0. 0.
Total to Part VII, Section A, line 1c
332201
04-01-23
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ~  ~~~~~ la
b Membershipdues =~ ~~~~~~~ 1b 166,891,
al © Fundraising events~~~~~~~ ic 4,422,
E d Related organizations =~ ~~~~~ id 789 935
((i.m f Government grants (contributions) |1e
£E All other contributions, gifts, grants, and | 1f 1,314,509
g(g( g similar amounts not included above~ 1g 26-299
.g — Noncash contributions included in lines 1a-1f
3Eh _ Total Add lines 1a-1f 2,385,757|
g‘f, 2 a PROGRAM SERVICE REVENU | gusiness code 327,157.
%Eb 813910 327,157.
k&1 S)
2t ©
S5 d
i
B g All other program service revenue~~~~~
Total. Add lines 2a-2f 327,157.
3 Investment income (including dividends, interest, and
4 other similar amounts) ~~~~~~~~~~~~~~~~~~ 1,450, 1,450.
5 Income from investment of tax-exempt bond proceeds
6 a Royalties
b (ii) Personal (i) Real
C Grossrents = ~~~~~ 6a
d Less: rental expenses~ 6b
7 a Rental income or (loss) 6C
b Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other
c assets other thaninventory | 7a

Less: cost or other basis ;D
c

and sales expenses~~~
Gain or (loss)~~~~~

Other Revenue

Net gain or (loss)
Gross income from fundraising events (n

including $ 1M4,422.0f
contributions reported on line 1c). See
Part IV, line 18~~~~~~~~~~~~ 8a
b Less: direct expenses ~~~~~~~~

=3

[e0]
[on
(0))]
N
M d
—

C Net income or (loss) from fundraising events 2,637. 2,637.
9a Gross income from gaming activities. See
b Part1v, line 19~~~~~~~~~~~~ 9a
C Less: direct expenses — ~~~~~~~~ 9b
Net income or (loss) from gaming acfivities
Gross sales of inventory, less returns
and allowanCes~~~~~~~~~~~~ T0a

Less: cost of goods sold~~~~~~~ TOb

Net income or (loss) from sales of inventory

Business[tode

Migcellaneous
ReVlenue

All other revenue~~~~~~~~~~~~~

€ Total. Add lines 11a-11d
12 Total revenue. See instructions 2,717,001 327,157, 0. 4,087.

332009 12-21-23 1 Form 990 (2023)
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 page 10
| Part IXStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX X
e et et o s Toslogenies  pogamienice  wsgmentae  Fudung
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21~
2 Grants and other assistance to domestic
3 individuals. See Part 1V, line 22~~~~~~~ Grants
and other assistance to foreign organizations,
foreign governments, and foreign individuals.
See Part 1V, lines 15 and 16~~~ Benefits paid to
4 O for members~~~~~~~ Compensation of
5 current officers, directors, trustees, and key
6 Cemployees======== 300,884, 243,058, 42,704, 15,122,
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persddstumssabed és srtondges(c) SHB) ~~~~
7 1,035,840. 836,764%. 147,014. 52,062.
8 19,963. 16,128. 2,833. 1,002.
167,576. 135,369. 23,784, 8,423,
13 Pension plan accruals and contributions (include sectior| 108,547. 87,685. 15,406. 5,456.
401(k) and 403(b) employer contributions)
1 Other employee benefits~~~~~~~~~~ Payrol
a taxes~~~~~~~~~~~~~~~~ Fees for services
b (nonemployees): Management 6,100. 6,100.
o T Lega 24,743. 24,743.
~~~~~~~~~~~~~~~~~~~~ Accounting
d Lobbyin
&
f Professional fundraising services. See Part IV, line 17
g Investment management fees
Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch O.
Adverti(silg and promotifmE ~~~~~~~ Ofiicp 721,408. 665,398 26,345. 29,665.
1 eXPEeNSeS~~~~~~~~~~~~~~~ Informatio S1,857. 24,368 7,489.
p
technology~~~~~~~~~~~ Royaltieq 20,222 15,505 >7,219.
> 40,082 1,497 28,585
3 Occupancy ~==~~m==~mmmmmm EEZf,' MSL\SJS' 3%’255'
1 TraVel <~ e Z3,571, T, 907 5,575
Payments of travel or entertainment expenses
4 for any federal, state, or local public officials~
% Conferences, conventions, and meetings~~
1 Interest ~~————~~~~~~mmmmm 82.177. 10,442. 8,868. 62.867.
Payments to affiliates~~~~~~~~~~~~ 1,642. T1,6472.
6 Depreciation, depletion, and amortization~~
% Insurance ~~~~~~~~~~~~~~~~~
1 Other expenses. Itemize expenses not covered above 4 508. 4 508.
(List miscellaneous expenses on line 24e. If line 24 ! !
amount exceeds 10% of line 25, column (A), amount
8 listline 24e expenses on Schedule 0.)
1 JOB TRAINING AND MANAGE
a 42,029. 28,522. 13,507.
%
8 c
2d
1 € All other expenses
2 Total functional expenses. Add lines 1 through 24e 2,702,670. 2,100,848. 427,225. 174,597.
2 Joint costs. Complete this line only if the organization
2 reported in column (B) joint costs from a combined
6 educational campaign and fundraising solicitation.
i Check here if following SOP 98-2 (ASC 958-720)
id
33

201012-21-23
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Form 990 (2023) MANUFACTURING WORKS 34-1596116 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing~~~~~~~~~~~~~~~~~~~~~~~m Savings and 420,805. 1 269,27 4.
2 temporary cash investments~~~~~~~~~~~~~~~~~~ Pledges and grants 13,527] » 138,866.
3 receivable, Net~~~~~~~~~ Accounts receivable, 2b6,155] 3 442,504,
R T Loans and other receivables from any 28,491 4 J,479.
5 current or former officer, director, trustee, key employee, creator or founder,
substantial contributor, or 35%
controlled entity or family member of any of these persons =~ ~~~~~~~~~ 5
6 Loans and other receivables from other disqualified persons (as defined 6
7 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  ~~ 7
o |8 Notes and loans receivable, net~~~~~~~~~~~~~~ ~~~~ 8
*33) 9 Inventories for sale or use~~~~~~~~~~~~~~~~~~~~mnn 9
< | 10a Prepaid expenses and deferred charges  ~~~~~~~~~~~~~~~~~~ 15,795. 0.
b Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ~~~ [ 10a 13,000.
Less: accumulated depreciation =~ ~~~~~~ 10 13,000. 0. | 10¢ 0.
1 Investments - publicly traded securities~~~~~~~ b Investments - 11
1 other securities. See Part IV, line 11~~~~~~~~~~~~~~ 12
1 Investments - program-related. See Part IV, line 11 = ~~~~~~~~~~~ms 13
2 Intangible assets~~~~~~~~~~~~~mmm s 14
1 Other assets. See Part IV, ling 11 ~~~~~~~~~~~~~~~~~~~~~~ 6,809 15 0.
3 Total assets. Add lines 1 through 15 (must equal line 33) 751,582 16 860,123.
+ Accounts payable and accrued expenses~~~~~~~~~~~~~~~~~~ Grants 172,012{ 27 212,622
4 DY ADIE~~ <<~~~ << << mm Deferred 296,600 18 350,000
1 FEVENUE~~~~~~~~~~~~ s~~~ Tax-exempt bond ::
i liabilities~~~~~~~~~~~~~~~~~ . .
6 Escrow or custodial account liability. Complete Part IV of Schedule D ~~~~
w1 Loans and other payables to any current or former officer, director,
:g 7 trustee, key employee, creator or founder, substantial contributor, or 35%
;; 1 eontreled-entity-erfantlysemmixt rrodtesy arf dh ésensesyeble to unrelated third 2
= |2  petiesdmortgageLuhemdindyitigatloctudinglfastethlrdnsamies tax, payables to 2
3 related third parties, and other liabilities not included on lines 17-24). Complete 2
9 Part X 3
2 2
e of Schedule D s~~~ ~~ p.
36 Total liabilities. Add lines 17 through 25 468,612. 5 562,822.
1 Organizations that follow FASB ASC 958, check here and conﬁglete lines 27, 28, 2
" 2 32, and 33. Net assets without donor restrictions~~~~~~~~~~~~~~~~~~~~ Net 6
§ 5 assets with dONOr restrictions~~~~~~~~~~~~~~~~~~~~~~ 271,320 5 142,318.
Kl 11,650] 4 154,983.
o
= |2 Organizations that do not follow FASB ASC 958, check here 2
E’ 8 and complete lines 29 through 33. Capital stock or trust principal, or current 8
sl2 funds~~~~~~~~~~~~~~~ Paid-in or capital surplus, or land, building, or 2
% 9 equipment fund~~~~~~~~ Retained earnings, endowment, accumulated income, 9
ﬁ 3 or other funds~~~~ Total net assets or fund 3
|10  balances~~~~~~~~~~~mmmmm s Total liabilities and net assets/fund 282,970. 0 297,301.
Z13 balances 751,582. 3 860,123.
1 1 Form 990 (2023)
3 3
2 2
3 3
3 3
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Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ~sssmmm e 1 2,717,001,
2 Total expenses (must equal Part IX, column (A), ling 25)~~~~~~~~~~~~~~~~~~~~~mn 2 2,702,670.
3 Revenue less expenses. Subtract line 2 fromline 1 = ~~~~~~~~~~~~~~~~~~mmmm s 3 14 3ZZ]
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))~~~~~~~~~~ 4 Ao :\,_,n
5 Netunrealized gains (losses) on investments ~ ~~sssssss s 5 e
6 Donated services and use of facilities~~~~~~~~~~~~~~~~~ e 6
7 Investment EXPEnSEs~~~~~~~~~~~~~m s s A s s sssss 7
8 Prior period adjustments~~~~~~~~~~~~~~ s~ 8
9 Other changes in net assets or fund balances (explain on Schedule 0)  ~~~~~~~~~~~~m~mmnm 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 10
column (B)) 297,301.

Part XIIFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

Yes No

1Accounting method used to prepare the Form 990: Cash XAccrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2aWere the organization's financial statements compiled or reviewed by an independent accountant? ~  ~~~~~~~~~~~~ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant? = ~~~~~~~~~~~~~~~~~~~ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
XSeparate basis

Consolidated basis Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?~~~~~~~~~~~~~ s 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANUFACTURING WORKS 34-1596116
| Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(2)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 XAn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(2)(A)(vi). (Complete Part IL.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations~~~~~~~~~~~~~~~~~~~ e

gProvide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization () Is the organization Iisteg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | inyour governing document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MANUFACTURING WORKS 34-1596116

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

include any "unusual grants.")~~ 1670319. 14{82428. 2688399. 1817806. 2271335. 9930287.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to or
expended on its behalf~~~~ The

3 value of services or facilities
furnished by a governmental unit to
the organization without charge~

4 Thdg lines 1 through 3~~~ 1670319. 14{82428. 2688399. 1817806. 2271335. 9930287.

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

column (f)~~~~~~~~~~~~

6 Public support. Subtractline 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)
7 Amounts from ling 4~~~~~~~

8 Gross income from interest,

493,412.
9436875.

dividends, payments received on (a) 2019 (b) 2020 (©) 2021 (d) 2022 (e) 2023

(f) Total

securities loans, rents, royalties, 1670319. 14[82428. 2688399. 1817806. 2271335. 9930287.

and income from similar sources~
Net income from unrelated business
activities, whether or not the

business is regularly carried on 132 77 15 18 673 1450

20,347.

9

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)~~~~

Total support. Add lines 7 through 10

9950634.

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

R

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
2 organization, check this box and stop here

Jection C. Computation of Public Support Percentage

id 1Buthba38ph B Upaigepoagedst 2023 (line 6, column (f), divided by line 11, column (f)) ~~~~~~~~~~~ 1

94.84 o

202Fublic support percentage from 2022 Schedule A, Part I, ling 14~~~~~~~~~~~~~~~~mmeen 4

96.84 %

If the organization did not check the box on line 13, and line 14 is 33 1/3% or mor&, check this box and

stop here. The organization qualifies as a publicly supported organization —~~~ e Boe

X

b33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = ~~~~~~~~~~~~~~~

b10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")~~
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513~~~~~
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf~~~~
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge~
Add lines 1 through 5~~~
6 Total.
7a Amounts included on lines 1, 2, and
b 3 received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ~~~~~~
¢ Add lines 7aand 7b~~~~~~~
8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)
9
10a
(@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

11

12

13
14

Amounts from line 6~~~~~~~

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources~

bUnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b~~~~~~

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)~~~~
Total support. (Addlines 9,10c, 11, and 12.)

First 5 years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and
stop here

Section C. Computation of Public Support Percentage

1  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) = ~~~~~~~~~~~ 15 %
5  Public support percentage from 2022 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage 17 %
97 1B\kRa33 iAo menpendetaatse for 2023 (line 10c, column (f), divided by line 13, column (f)~~~~~~~~ 18 %
2023nvestment income percentage from 2022 Schedule A, Part III, line 17~~~~~~~~~~~~~~~~~~

20

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b33 1/3% support tests - 2022.

If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization~~~~~~
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Private foundation.

332023 12-21-23
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Schedule A (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)?  If 4a

3a

3c

4a

b "Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Dl HosREEBREEATRR BAY® 1 HRate SR PR VL O Bl i RS R E S Mok AAB I I DR e risn
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)?If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b TypeIorType Il only. Was any added or substituted supported organization part of a class already 5b
designated in the organization's organizing document? 5¢c

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

8 (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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part I of Schedule L (Form 990). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. oh

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

9a

9a

SUpporting organizations)? If "Yes, " answer line 10b below. 1Ua
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 10
determine whether the organization had excess business holdings.) b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
b 11c below, the governing body of a supported organization? 11a
¢ Afamily member of a person described on line 11a above? 11
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide b

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? PErtNG, " describe in how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined that
these activities constituted substantially all of its activities. Did the activities described on line 2a, above, 2a
b constitute activities that, but for the organization's involvement, one or more of the organization's supported
organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
b trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3b
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

332025 12-21-23 Schedule A (Form 990) 2023
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34-1596116  page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl bh|lw|N |-

oo |w N |-

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)

_GTh'Gr'EXpFrT%7 S{SeT MStTuctions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

o |a o |o |

Discount  claimed for blockage or other factors
(explain in detail inPart VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

B

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

og g ol hlw N

o 3 o1 ol

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Current Year

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[o)3 Nea 1 PN KOV | O

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

(62 BEF SN GV (G

o

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

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 MANUFACTURING WORKS 34-1596116  page 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
3 organizations, in excess of income from activity 2
4 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
5 Amounts paid to acquire exempt-use assets 4
6  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) o
7" Other distributions (describe inPart VI ). See instructions. °
° Total annual distributions. Add lines 1 through 6. ’
1; Distributions to attentive supported organizations to which the organization is responsive Z
(provide details inPart VI ). See instructions. o
Distributable amount for 2023 from Section C, line 6 -
Line 8 amount divided by line 9 amount
(i) (ii) )
Section E - Distribution Allocations  (see instructions) Excess Distributions UndePrrdeiz_agr(i)gLétions ArEéSJ;'tbfuotf%eB

1 Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
3 able cause required - explain inPart VI ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T Sy oo | o|la|o |T (o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain inPart VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Szedsstuistidmgtions carryover to

7 2024. Add lines 3j

8 and4c

Breakdown of line 7

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o|lalo |o |

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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MANUFACTURING WORKS 34-1596116
Identification of Excess Contributions 2023

Schedule A .
Included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. \ Total Excess
Contributor’s Name Contributions Contributions
GUND FOUNDATION 550,000. 350,987.
OHIO MANUFACTURERS ASSOCIATION 341,438. 142,425.
493,412.

Total Excess Contributions to Schedule A, Part II, Line 5  ~~~~~~~~~~~~~~~~ e
323171 04-01-23



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

MANUFACTURING WORKS 34-1596116
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ
X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Special Rules

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

XFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year~~~~~~~~~~~~~~~~~ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

MANUFACTURING WORKS

Employer identification number

34-1596116

Part |

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(@

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

1

THE CLEVELAND FOUNDATION

1422 EUCLID AVENUE #1600

s 396,600.

CLEVELAND, OH 44115

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

CITY OF CLEVELAND

601 LAKESIDE AVENUE E

s 500,000.

CLEVELAND, OH 44114

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

()

Type of contribution

UNITED STATES DEPARTMENT OF LABOR

1001 LAKESIDE AVENUE E #350

$ 223,618.

CLEVELAND, OH 44114

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(@

No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

CLEVELAND METROPOLITAN SCHOOL DISTRICT

1111 SUPERIOR AVENUE E

s 64,000.

CLEVELAND, OH 44114

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

THE GUND FOUNDATION

45 WEST PROSPECT AVENUE

s 200,000.

CLEVELAND, OH 44115

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d

Type of contribution

OHIO AEROSPACE INSTITUTE

22800 CEDAR POINT ROAD

$ 152,005,

CLEVELAND, OH 44142

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

32345212-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

MANUFACTURING WORKS

Employer identification number

34-1596116
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 OHIO MANUFACTURERS ASSOCIATION Person X
Payroll
Noncash

33 N HIGH STREET #600

317,765.

COLUMBUS, OH 43215

(Complete Part II for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(0

Total contributions

(d

Type of contribution

8 | TRUIST FINANCIAL CORPORATION

214 NORTH TRYON STREET

50,000.

CHARLOTTE, NC 28202

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part II for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3
Name of organization

MANUFACTURING WORKS

Employer identification number

34-1596116
Part Il Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(@
(©)
No.

. ®) . FMV (or estimate) d )
from Description of noncash property given . . Date received
PartI (See instructions.)

(@
(©
No.

. () . FMV (or estimate) ) )
from Description of noncash property given See | . Date received
Part I (See instructions.)

(@
(©
No.

° . ®) . FMV (or estimate) C) .
from Description of noncash property given See | . Date received
Part I (See instructions.)

@

(©

No.
§ . ®) . FMV (or estimate) @ )

rom Description of noncash property given Seeii . Date received
Part I (See instructions.)

(@ ©

No.

. ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part I (See instructions.)

(@)
(©
No.

. ®) . FMV (or estimate) d )
from Description of noncash property given See | . Date received
Part I (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

MANUFACTURING WORKS

34-1596116
Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I1I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)$
Use duplicate copies of Part I1I if additional space is needed.
(a) No
gI’O?WI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OENI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;m;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(d) No.
firom {by Purposeof gift {crUseof gift —<d) Descriptiomof how giftishetd—
Hart I
(e)| Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements e S 7

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

MANUFACTURING WORKS 34-1596116

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(@) 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 in donor advised funds
6 are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~ Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
aTotal number of conservation easements~~~~~~~~~~~~ 2a
bTotal acreage restricted by conservation easements 2b
cNumber of conservation easements on a certified historic structure included on line 2a ~ ~~~~~~~~~ 2c
dNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register~~~~~~~~~~~~~~~~~~~~mmnee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viojations, and enforcement of the conservation easements it holds? Yes No
St%f and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?~~~~~~~~~~~~~~~~ Yes

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

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

1alf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

bIf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
0) Revenue included on Form 990, Part VIII, line 1 $
(i)Assets included in Form 990, Part X ~ ~es~ s~ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

aRevenue included on Form 990, Part VIII, line 1~~~~~~~~~~~~~~~~~~~~~m~mm e~ $
bAssets included in Form 990, Part X $
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?~~~~~~~~~~~~~ s~~~ Yes No
bIf "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
cBeginning balance~~~~~~~~~~~~~~ 1c
dAdditions during the year~~~~~~~~~~~~~~ s~~~ 1d
eDistributions duringtheyear e le
f Ending balance~~~~~~~~ e e e e e 1f
2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?~~~~~ Yes No
bIf "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
laBeginning of year balance
b Contributions ~~~~~~~~~~~~~~
cNet investment earnings, gains, and losses
dGrants or scholarships~~~~~~~~~
e Other expenditures for facilities
and programs =~ ~~~~sssssses~
Administrative expenses~~~~~~~~
gEnd of year balance ~ ~  ___
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
aBoard designated or quasi-endowment %
bPermanent endowment %
cTerm endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3aAre there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?~~~~~~~~~~~~~~~ e 3af(i)
(iDRelated organizations?~~~~~~~~~~~~~~ o~~~ 3a(ii)
bIf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?~~~~~~~~~~~~~~~~~~~~ 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
laland ~~~~~~~~~~~~ e
b Buildings ~~~~~~~~~~~~~~oes 13,000. 13,000. 0.
cLeasehold improvements~~~~~~~~~~
d Equipment ~~~~~~~~~~~~~~~~~
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 0.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 3

Part Vlllnvestments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)Financial derivatives = ~~~~~~~~~mmees
(2)Closely held equity interests  ~ ~~~~~~~~~~~
(3) Other

(A

(B

©)

(D)

(B

(F)

(@)

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

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

@
)
3
4
(5)
6
)
&)
9

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

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

@
(2)
(3)
@)
®)
(6)

(Co}l{f}nn (b) must equal Form 990, Part X, line 15, col. (B))
T’Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Total.
Part X

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

(1) Federal income taxes

2)

3

@

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = ~~~~~~~~~~~~~~~~~nnn 1 2,784,482.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

aNet unrealized gains (losses) on investments ~ ~~~msmmmsssmmsans 2a

bDonated services and use of facilities~~~~~~~~~~~~~~~~~~~~~~ 2b

cRecoveries of prior year grants~~~~~~~~~~~~~~~~~~~~~~nnv 2C

dOther (Describe in Part XIIL.) — ~~~~~~~~~~~~~~m~mmmm e 2d 67,481.

eAdHiRes- 28 thPOUER-2e ~~~~~~~ e 2e 67,48]1.
3 Subtract line 2e from line L~~~~~~~~~~~~~~~ e 3 2,717,001.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

alnvestment expenses not included on Form 990, Part VIIL, line 7b  ~~~~~~~~ 4a

bOther (Describe in Part XIII.)  ~~~~~~~~~~~~~~~~~~s~~~~a~~ 4b

cAddlinesdaand 4b  ~~~~~~mmmmm s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,777,001,

Part XIIReconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements~~~~~~~~~~~~~~~~~~~~~nnnnn 1 2,770,151
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilities~~~~~~~~~~~~~~~~~~~~~~ 2a
bPrior year adjustments~~~~~~~~~~~~~~~~ e 2b
cOther losses~~~~~~~~~~~~~~ 2c
dOther (Describe in Part XIII.) ~ ~~~~~~~s~ssssssseseeoeoeeo 2d 67,481.
eAddHines 28 throtgh Rtk ~~~~~~~~~~~~~~ =~~~ 2e 67,48]1.
3 Subtract line 2e from line I~~~~~~~~~~~~~~ e 3 2,702,670.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
alnvestment expenses not included on Form 990, Part VIII, line 7b  ~~~~~~~~ 4a
bOther (Describe in Part XIII.) = ~~~~~~~~~~~ e 4b
cAdd lines daand 4b  ~~m e s 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,702,670.

[ Part XIlI$upplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XIlI, LINE 2D - OTHER ADJUSTMENTS:

67,48]1.
DIRECT FUNDRAISING EXPENSES
©67,48]1.
332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name oTthe organization Employer identification number
MANUFACTURING WORKS 34-1596116
Fund_raising Activities. C_omplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a pid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did
fundrai
R RIRGy

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
r retained by)
listed in col. (i)

(vi) Amount paid

organization

to (or retained by)

Yes | No

Total

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

or licensing.

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

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

MANUFACTURING WORKS

34-1596116

Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ONE
NUTS AND TALENT AND (total number) (add col. (a) through
BOLTS BASH TECHNOLOGY § col. (c))
(event type) (event type)
(0]
3
c
% 1Gross receipts ~~~~~~~~~~~~~~ 2Less 83184] 52v685 1361526
o
Contributions~~~~~~~~~~~ 3Gross income 46,341. 37,965. 84,306.
line 1 minus line 2 4Cash
( ) 37,500. 14,720. 52,220.
prizes~~~~~~~~~~~~~~~ 5Noncash
prizes~~~~~~~~~~~~~ 6Rent/facility
COStS~~~~~~~~~~~~
3
2 2,250, 6,500. 8,750.
3
i
E 7Food and beverages ~ ~~~~~mmmam 16,351, 14,000. 30,351.
e 8 Entertainment ~~~~~~~~~~~~~~
90ther direct expenses~~~~~~~~~~ 4 253. 1,258. 5,511.
10Direct expense summary. Add lines 4 through 9 in column (d) ~ ~~~~~~~~~~~~~~~~~m e~ 44 612.
11Net income summary. Subtract line 10 from line 3, column (d) 7 A0
Part Il | Gaming.Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than !
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. (a) through col. (c))
Y 1Gross revenue 2Cash
& prizgs
1%
b
< .
& 3Noncash prizes~~~~~~~~~~~~~
)
D AReptlfacility + 50thex
O ooty et
a8
direqt expenses
Yes % |Yes % | Yes %
6Volunteer labor~~~~~~~~~~~~~ No No No
7Direct expense summary. Add lines 2 through 5 in column (d)
8Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?

bIf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?~~~~~~~~~

b If "Yes," explain:

Yes No

332082 09-13-23
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Schedule G (Form 990) 2023 MANUFACTURING WORKS 34-1596116 Page 3
1  Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~~~~~~~mmmmmmoo Yes No

1 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed Yes No
1  toadminister charitable gaming?~~~~~~~~~~~~~~~~~~~ e
2 Indicate the percentage of gaming activity conducted in:

1 aThe organization's facility NSNS~~~ ~~~~[13a %
3 bAn outside facility~~~~~~~~~~~~~ 13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: b
Name
Address
15aDoes the organization have a contract with a third party from whom the organization receives gaming revenue?~~~~~~ Yes No
bIf "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name Address Gaming manager
information:  Name  Gaming

manager compensation
16

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?~~~~~~~~~~~~~~~ e Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE Compensation Information OMB No.1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P'ubliC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MANUFACTURING WORKS 34-1596116
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~ 1b

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

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
3 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 III.

XWritten employment contract
XCompensation survey or study
XApproval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? ~~~~~~~~mmmmmmmmm e 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?  ~~~~~~cmmmmom e 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? = ~~~~~~~~~~~mmmmmamnn 4c

X X X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 TNE OFgaNIZatiON P~~~ ~ e e 5a X
b ANy related organization?~~ -~~~ 5h X
If "Yes" on line 5a or 5b, describe in Part III.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organlzatlon?fw‘ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6a X
b Any related organization?~~~~~~~~~~~~~ s b X
If "Yes" on line 6a or 6b, describe in Part III.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
7 not described on lines 5 and 6? If "Yes," describe in Part III~~~~~~~~~~~~~~~~~~~m~mm e~

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

¢ initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III  ~~~~~~~~~~~
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

MANUFACTURING WORKS

34-1596116

Page 2

| Part II—I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(i) Bonus &

incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)()-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) KENPATSEY
EXECUTIVE DIRECTOR

0]
(ii)

183,259]

0.

0.

5,580

5,491.

194,330

0.

0

0.

0.

[OF

0.

0]
(if)

[0)
(if)

[0)
(@in)

U]
(i)

f
(ii)

)

(i)
@)

(ii)
(@

(ii)
[0)

(i)

(i)
0]

[W)
0]

ity

0]

Gi)
0]
(ii)

@
(i)

33211211-06-23
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Schedule J (Form 990) 2023 MANUFACTURING WORKS

34-1596116

Page

| Part III$upplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 3: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY AN ANNUAL

REVIEW OF WORK PERFORMANCE BY THE CURRENT VOLUNTEER BOARD CHAIRMAN I[N

CONJUNCTION WITH THE PRIOR BOARD CHAIRMAN. PERIODICALLY, THE ORGANIZATION

UNDERTAKES A REVIEW OF COMPARABLE AND SIMILAR SIZE NON-PROFIT ORGANIZATIONS TO

ENSURE THE SALARY OF THE EXECUTIVE DIRECTOR IS IN AN APPROPRIATE RANGE.

332113 11-06-23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

MANUFACTURING WORKS 34-1596116

Employer identification number

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

MANUFACTURERS PROSPER AND GROW TO BUILD AN EQUITABLE AND THRIVING

ECONOMY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE YOUTH TEAM PROVIDES SERVICES TO YOUTH IN JUNIOR HIGH THROUGH HIGH

SCHOOL. THE PROGRAM IS BASED AT CLEVELAND'S MAX S. HAYES VOCATIONAL HIGH

SCHOOL, A PART OF THE CLEVELAND METROPOLITAN SCHOOL DISTRICT, AND WORKS

WITH THE SCHOOL'S STAFF TO PROVIDE STUDENTS EMPLOYABILITY, LIFE SKILLS AND

WORK-BASED LEARNING WHICH LEAD TO CAREERS IN MANUFACTURING, BUILDING AND

CONSTRUCTION, TRANSPORTATION, AND INFORMATION TECHNOLOGY. MANUFACTURING

WORKS ALSO PROVIDES HIGH SCHOOL PRE-APPRENTICESHIP PROGRAMS AT MAX HAYES

AND WITH OTHER CAREER-TECH HIGH SCHOOLS THAT CAN SERVE AS A FEEDER INTO

ADULT APPRENTICESHIP OPPORTUNITIES.

AS PART OF THE ENCORE CLEVELAND INITIATIVE, A SIGNATURE PROGRAM OF THE
CLEVELAND FOUNDATION, THE TECHNICAL CORPS PROGRAM (TCP) IDENTIFIES

EXPERIENCED INDUSTRY TECHNICIANS TO SHARE THEIR SKILLS AND KNOWLEDGE

WITH MAX HAYES CAREER & TECHNICAL EDUCATION TEACHERS AS ADJUNCT

FACULTY, TEACHER ASSISTANTS, AND MANUFACTURING CAREER CHAMPIONS. WITH

THE SUPPORT OF THE TECHNICAL CORPS PROGRAM, STUDENTS ARE BETTER

PREPARED FOR SKILLS CERTIFICATIONS, COLLEGE, AND CAREERS. THE

COLLABORATION BETWEEN MANUFACTURING WORKS' TCP AND MAX HAYES IS

DESIGNED TO DEVELOP AND SECURE A CONTINUOUS GROUP OF QUALIFIED

TECHNICIANS IN A VARIETY OF SKILLS INCLUDING COMPUTER AIDED DRAFTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MANUFACTURING WORKS 34-1596116

AND DESIGN (CADD), COMPUTER NUMERICAL CONTROLLED (CNC) MACHINING,

PRECISION MACHINING TECHNOLOGY, AND WELDING AND CUTTING.

MANUFACTURING WORKS' YOUTH PROGRAMS ALSO DEVELOP PARTNERSHIPS BETWEEN

COMMUNITY AND BUSINESS LEADERS AND CLEVELAND METROPOLITAN SCHOOL

DISTRICT ADMINISTRATORS AND TEACHERS. THESE PARTNERSHIPS CREATE

OUT-OF-SCHOOL LEARNING ENVIRONMENTS WHICH MIRROR INDUSTRY STANDARDS AND

EXPECTATIONS. MANUFACTURING WORKS ORGANIZES BUSINESSES INTO TECHNICAL

ADVISORY COMMITTEES; CONDUCTS CAREER EXPLORATION PRESENTATIONS AT

ELEMENTARY SCHOOLS AND COMMUNITY EVENTS; SUPPORTS WORK-BASED
PROFESSIONAL DEVELOPMENT (EXTERNSHIPS) FOR FACULTY; AND RECRUITS

STUDENTS AND STAFF TO THE SCHOOL.

FORM 990, PART IIl, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDUSTRIAL RETENTION INITIATIVE IN COORDINATION WITH THE CITY OF

CLEVELAND'S DEPARTMENT OF ECONOMIC DEVELOPMENT. THE PROGRAM PROVIDES

OUTREACH TO RAISE INDUSTRY AWARENESS OF AVAILABLE RESOURCES TO

STIMULATE BUSINESS AND INVESTMENT WHICH FOSTERS JOB CREATION IN

NEIGHBORHOODS THROUGHOUT THE CITY. THE PROGRAM PROVIDES SERVICES THAT

HELP MANUFACTURERS REMAIN AND GROW WITHIN THE CITY OF CLEVELAND AND

PROVIDE EMPLOYMENT OPPORTUNITIES FOR THE RESIDENTS OF THE CITY OF

CLEVELAND.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MAINTAIN THE EMPLOYMENT LEVELS AND GROWTH POTENTIAL OF THESE LOCAL

ENTERPRISES.

FORM 990, PART Ill, LINE 4D, OTHER PROGRAM SERVICES:

332Z2172711-14-25
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MANUFACTURING WORKS 34-1596116

THE LEADERSHIP INSTITUTE PROGRAM WAS INITIATED TO PREPARE PROSPECTIVE

BUYERS FOR OWNERSHIP OR EDUCATE SENIOR MANAGERS TO THINK AND ACT LIKE

OWNERS. LIKE THE GROWTH AND TRANSITION PROGRAM, THE LEADERSHIP INSTITUTE

INVOLVES SMALL GROUPS FOR COHORT SUPPORT AND EDUCATION, AS WELL AS SUBJECT

MATTER EXPERTS FROM OUR SUPPORTING MEMBERS TO PROVIDE GUIDANCE. IN

ADDITION, WE REACH OUT TO THE COMMUNITY TO LOCATE AND ENGAGE FEMALE AND

MINORITY  PROFESSIONALS WHO DESIRE OWNERSHIP OR LEADERSHIP IN

MANUFACTURING BUSINESSES TO CREATE A DIVERSE POOL OF QUALIFIED BUYERS FOR

THE TRANSITIONING OWNERS TO CONSIDER. THE PROGRAM INCLUDES EXTENSIVE

FINANCIAL COACHING FOR MINORITY PARTICIPANTS PROVIDED BY THE PROFESSIONALS

AT THE MEZZANINE FUND.

EXPENSES $ 303,364. INCLUDING GRANTS OF $ O. REVENUE $ 71,650.

MANUFACTURING WORKS IS A MEMBERSHIP ORGANIZATION DEVOTED TO THE

ADVANCEMENT OF MANUFACTURING. THROUGH ITS MEMBERSHIP PROGRAM,

MANUFACTURING WORKS PROVIDES ITS MORE THAN 300 MEMBERS WITH NETWORKING,

BUSINESS EDUCATION, PROFESSIONAL DEVELOPMENT, COST REDUCTION SERVICES,

SOURCING ASSISTANCE, AND OPPORTUNITIES TO VOLUNTEER WITH AND SUPPORT

THE COMMUNITY. FOR 30 YEARS MANUFACTURING WORKS HAS BEEN A COLLECTIVE

VOICE FOR THE MANUFACTURING COMMUNITY IN THE AREAS OF POLICY, RESEARCH

AND EDUCATION. MANUFACTURING WORKS PROGRAMS ENCOURAGE INVESTMENT AND

JOB CREATION IN GREATER CLEVELAND.

EXPENSES $ 136,077. INCLUDING GRANTS OF $ O. REVENUE $ 20,924.

FORM 990, PART VI, SECTION A, LINE 6:

MANUFACTURING WORKS IS A MEMBERSHIP ORGCANIZATION WITH APPROXIMATELY 300

MEMBERS. ANNUAL MEMBERSHIPS RANGE FROM $195 - $2,000, DEPENDING ON THE SIZE

OF THE MEMBER ORGANIZATION.

33221211-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MANUFACTURING WORKS 34-1596116

FORM 990, PART VI, SECTION A, LINE 7A:

AS A MEMBERSHIP ORGANIZATION, MEMBERS NOMINATE AND VOTE ON THE BOARD OF

DIRECTORS FOR THE ORGANIZATION. MEMBERS MAY VOTE ON FIVE OF THE BOARD

POSITIONS AND CAN NOMINATE BOARD MEMBERS.

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

ALL MEMBERS OF THE BOARD ARE PROVIDED WITH A COPY OF A DRAFT FORM 990

FILING. THE FINANCE COMMITTEE APPROVES OF THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES, BOARD MEMBERS, BOARD COMMITTEE MEMBERS, AND VOLUNTEERS

COMPLETE AND SIGN A CONFLICT OF INTEREST FORM. THE DIRECTOR OF OPERATIONS

COLLECTS THE FORMS AND IF A POTENTIAL CONFLICT IS NOTED THE POTENTIAL

CONFLICT IS SHARED WITH APPROPRIATE DECISION MAKERS OF THE ORGANIZATION.

UNTIL THE FORM IS COMPLETED, SIGNED AND RECEIVED BY THE DIRECTOR OF

OPERATIONS REMINDERS ARE SENT TO EMPLOYEES, BOARD MEMBERS, BOARD COMMITTEE

MEMBERS AND VOLUNTEERS THAT THE FORM MUST BE COMPLETED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY ANNUAL REVIEWS OF WORK PERFORMANCE BY THE

EMPLOYEES' SUPERVISOR. IN THE CASE OF THE PRESIDENT/EXECUTIVE DIRECTOR, THE

ORGANIZATION'S CURRENT VOLUNTEER BOARD CHAIRMAN IN CONJUNCTION WITH THE

PRIOR BOARD CHAIRMAN PERFORM AN ANNUAL WORK PERFORMANCE REVIEW.

PERIODICALLY, THE ORGANIZATION UNDERTAKES A COMPENSATION REVIEW OF

COMPARABLE AND SIMILAR SIZE NON-PROFIT ORGANIZATIONS TO ENSURE THE SALARIES

OF THE EMPLOYEES ARE WITHIN AN APPROPRIATE RANGE. SALARY INCREASES ARE NOT

AUTOMATIC. FACTORS SUCH AS PERFORMANCE OF JOB RESPONSIBILITIES, COMPETENCE,

33221211-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

MANUFACTURING WORKS

Employer identification number

34-1596116

ATTENDANCE, PUNCTUALITY, ABILITY TO MEET DEADLINES AND ABILITY TO INTERACT

WELL WITH CO-WORKERS ARE CONSIDERED IN GRANTING SALARY INCREA

SES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 711G, OTHER FEES:

CONSULTING, ADMINISTRATION AND OTHER PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES 665,398.
MANAGEMENT AND GENERAL EXPENSES 26,345.
FUNDRAISING EXPENSES 29,665.
TOTAL EXPENSES 721,408.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 711G, COL A 721,408.

33221211-14-23

44
09541106 132838 10072WR.0000 2023.05000 MANUFACTUR

Schedule O (Form 990) 2023

ING WORKS 10072WRI1



