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GUG U L ATW JINNVYOS

- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

tntemal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| omBNo 1545-0047

A For the 2010 calendar year, or tax year beginning

JULY 1 , 2010, and ending

JUNE 30

2010

Open to Public

Inspection
,20 11

B Check if applicable
Address change
D Name change

D Initial return

D Terminated

D Amended return
D Application pending

C Name of organization NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC.
Doing Business As

D Employer identification number

25-1569856

Room/suite
202

Number and street (or PO box if mail 1s not delivered to street address)
5340 FRYLING ROAD

E Telephone number

814-898-6882

City or town, state or country, and ZIP + 4
ERIE, PA 16510

G Gross receipts $

2,785,644

F Name and address of principal officerr BJ LECHNER
5340 FRYLING ROAD, SUITE 202, ERIE, PA 16510

I Tax-exempt status

501(c)3) [ so1(e)¢ ) @ (nsert no.) [ ] 4947(a)1)or [ 527

J Website:

» WWW.NWIRC.ORG

H(a) Is this a group retum for affihates? D Yes No

H[b) Are all affitates included? [} Yes [J No
If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization. Corporation I:l Trust [:] Association E] Other P>

I L Year of formation’

1988 I M State ot legal domicile

PA

Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ENHANCEMENT SERVICES FOR
° SMALL & MEDIUM SIZED MANUFACTURERS IN 13 COUNTIES OF NORTHWEST PA. ACTIVITIES INCLUDE CUSTOMIZED JOB
§ TRAINING, PROVIDING SEMINARS ON BUSINESS CONCEPTS & AIDING COMPANIES IN IMPLEMENTING THOSE CONCEPTS.
o
% 2  Check this box » [ if the organization discontinued its operations or disposed oﬁ{ @hﬂ%ﬁ’lﬁt assets.
g 3 Number of voting members of the governing body (Part VI, linke 1aj~ 19 3 16
2| 4 Number of independent voting members of the governing bo @ art V %n?fg) 23‘2 Q 4 16
‘g 5 Total number of individuals employed in calendar year 2010 ( aﬁ Vv, I ‘£ 5 13
;6 6 Total number of volunteers (estimate if necessary) - 6 15
7a Total unrelated business revenue from Part VIlI, column (C), lie 12 G 7a 0
b Net unrelated business taxable income from Form 990-T, line ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,656,081 1,554,619
g 9 Program service revenue (Part Vi, line 2g) 559,522 1,183,032
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 56,635 (24,042)
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 2,272,238 2,713,609
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 1,435,351 1,223,768
2 { 16a Professional fundraising fees (Part IX, column (A), line 11€)
a b Total fundraising expenses (Part IX, column (D), line 25) » s
o 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) . . 1,033,345 1,420,937
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,468,696 2,644,705
19  Revenue less expenses. Subtract line 18 from line 12 .. (196,458) 68,904
5 § Beginning of Current Year End of Year
85[20  Total assets (Part X, line 16) 2,695,484 3,094,628
g"é‘ 21 Total liabilities (Part X, line 26) . .. 424,313 559,429
=g Net assets or fund balances. Subtract line 21 from Ime 20 2,270,671 2,535,199

Signature Block P

Under penalties of perjury, | decigre fat | Jav
1 pAdp4rer (other than officer) is based on all information of which preparer has any knowledge

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and celfiplefe_IDaclaraidn >
) |
Sign Signalure ofﬂ‘cer Date
Here } Av S 5/ 2‘/ | =
Type or pnnt name and title
Paid PnntType preparer's name Preparer's-$1g l/u? Zt"‘)—/ D;xi Check D i PTIN
Preparer |2ALE R. DEMARCO 4= Zé = - /’/J.\ sell-employed|  P00041753
Use Only | Frm'sname  » DEMARCO WACHTER & CO Firm's EIN » 25-1401360
Firm's address » 403 WEST 10TH ST., ERIE, PA 16502 Phone no 814-454-6317

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1 No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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Farm 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO PROVIDE ENHANCEMENT SERVICES FOR SMALL & MEDIUM SIZED MANUFACTURERS IN THE NW PA REGION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L L L e, OvYes [ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L Lo e oo e e e e e e e e e e e e e OYes [Z]No
If “Yes,"” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: o
THE CENTER PROVIDES DIRECT SERVICES & SUBSIDIES TO SMALL & MEDIUM SIZED MANUFACTURERS IN THE NW PA REGION

PRIMARILY IN THE AREA OF TECHNICAL DEVELOPMENT, WORKFORCE ENHANCEMENTS, QUALITY MANUFACTURING AND
CONSULTING TO IMPROVE PRODUCTIVITY. THE CENTER CONDUCTED 107 PROJECTS WITH 87 DIFFERENT COMPANIES.

4b (Code: ) (Expenses $ 335,108 including grants of $ 0 ) (Revenue $ 438,006 )

VARIOUS SEMINARS TO PROVIDE TRAINING FOR EMPLOYEES OF MANUFACTURERS IN THE NW PA REGION.

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

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,165,560

Form 990 (2010)




Form 990 (2610) Page 3
2144\ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? I/f “Yes,"”
complete Schedule A . e e c . . e e e e e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (seeinstructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 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 Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . . L e s, 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . e e e . 8 v

9 Did the organization report an amount in Part X hne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credlt repair, or debt negotlatron services? If “Yes,”

complete Schedule D, Part v . . . . . e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes " then com Iete Schedule D Parts VI Y P N
VIL VIl IX, or X 25 applicable. ° P %%%
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for mvestments other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . . . . 11ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e] v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xll, and Xlll . . . 12a v

b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax yeaﬂ If "Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional . . . . . 12b v
13  Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI l|ne 93’7

If “Yes,” complete Schedule G, Partill . . . . e e 19 v/
20 3 Did the organization operate one or more hospitals? /f “Yes complete Schedu/e H Coe 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Férm 990 (210)

21

22

23

24a

o

25a

26

Page 4
T Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . e e e 22 v
Did the 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 Schedule J . e e e e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. .. e e e e 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 | . . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26

27

28

29
30

31

32

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .. .

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes ” complete Schedule N,
Part | . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
I, andV, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . . . e e OYes [ No
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI . . .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28¢c

29

30

31

32

<IN NI IS IS NS IS IS

36

37

38

v
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Form 990 (2040)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 10~y - -4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b of "« 1%, 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 2;_} T ;;&:?
reportable gaming (gambling) winnings to prize winners? . 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ¥4 ‘.;;_W; B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13 ﬁ o
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) | i | e il
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » it | WS o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. sl ‘%’% ?”“ 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . .. . c e . .o .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . c e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d | k- AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? c e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O. ,
b Enter the amount of reserves the organization is required to maintain by the states in which M
the organization is licensed to issue qualified health plans e e e e e e 13b -
¢ Enter the amount of reservesonhand . . . . . . . . . . e e e 13c T‘,‘,ﬁ
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

1"l Governance, 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 in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 16355 |3

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 16 f"'

2 D any officer, director, trustee, or key employee have a family relationship or a business reIationshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body? .

b Each committee with authority to act on behalf of the governrng body'7

9 Is there 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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . .o .o . e e 11al| v
b Describein Schedule O the process, |f any, used by the organrzatlon to review thrs Form 990 o el Ao
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e e e e e e e e e e e e e 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e 12¢| v
13 Does the organization have a written whistleblower polrcy” .. e e e e e 13|V
14  Does the organization have a written document retention and destructron polrcy" e 14 | v

P

15 Did the process for determining compensation of the following persons include a review and approval by Ent 2] IS

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |’ '

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b|

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicab-IE), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website Upon request

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

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BJ LECHNER, EXECUTIVE DIRECTOR

5340 FRYLING RD, SUITE 202, ERIE, PA 16510

Form 990 (2010)




Form 930 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
Position
g ® (do not check more than one ) E) (7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and adirector/trustee) | compensation |compensation from amount of
week es]slol =laz] = from related other
{describe ;_81 AEIFIERE the organizations compensation
hoursfor | 521218 @ %g g orgamization | (W-2/1099-MISC) from the
related | 26| 5| © 3 G o " |w-21099-MiSC) organization
organizations| = = | 8 g8 and related
in Schedule g 5 4 B organizations
0) 214 2
3 3
a2
(1) CHESTER KEMPINSKI
EXECUTIVE DIRECTOR 45 v AR A 182,193 0 0
(2) BJ LECHNER
MANAGER, EXECUTIVE DIRECTOR 45 v V| v 107,997 0 0
__@) JOHN WATTS
MANAGING DIRECTOR OF OPERATIONS 45 105,770 0 0
(4) BILL MUCK
BOARD CHAIRMAN 1 v v 0 0 0
(5) ROBERT LIGHT .
BOARD VICE-CHAIRMAN 1 v v 0 0 0
{6 LIST ATTACHED
OTHER BOARD MEMBERS 1 v 0 0 0
@) -
(S
O e
[ VUSRS
(L) O
[ SRR
(L OO
) e ]

Form 990 (2011)




Form 990 (2010)

Page 8

Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) € ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T — compensation |[compensation from amount of
week ia c?-. ;_cx); E é;:a: g from related other
(descnbe §§ E g ® 65 ‘3‘, the organizations compensation
hours for a5 ] TBA E ol organization (W-2/1098-MISC) from the
related *E: D K] g (W-2/1099-MISC) organization
organization |3 2 B and related
n Schedule gle 2 organizations
0) 3 2
g
a7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25) )
(26)
27
(28)
1b Sub-total . > 395,960 0 0
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . » 395,960 0 0
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzataon or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)

Name and business address

(B)

Descnption of services

©)
Compensation

2

received more than $100,000 in compensation from the organization » ¢

Total number of independent contractors (including but not limited to those listed above) who

[T PNV
- .- oa
Tt

Yy .

Form 990 (2010)




Form 990 (2C:10) Page 9

[EQT Statement of Revenue

ot oo e, O DRSO (A (B) ] (0)
DRI IS SEL S [ Totatrevenwe ooty ‘Busness exclided rom tax
RPN - CAs T e function revenue under sections
: T B revenue 512, 513, or 514
22 1a Federated campaigns . . . | 1a S I i ; '
€ 3| b Membershipdues . . . . | 1b R LT S
s E| ¢ Fundrasingevents . . . . | 1c ’ I D ’
£ 5| d Related organizations . . . | 1d , R
g E e Government grants (contributions) | 1e 1,554,619] Y+ . " " .- T
S 2| f Al other contnbutions, gifts, grants, oo | B AR
32 and similar amounts not included above | 1f PR B AN
‘§ -§ g Noncash contributions included in lines 1a-1f. e 3 e I P %
o h Total. Addlinesta-1f. . . . . . . . ., p 1,554,619) . 7. p v. | Loy el AR
2 Business Code — Sl Lo A‘ o - 5t
§ 2a SEMINARS/CONSULTING 541610 1,183,032 1,183,032
< b
8] ¢
| d
(7]
E e
§ f All other program service revenue .
a g Total. Addlines2a-2f . . . . .. > 1,183,032| - . ¥ G e s TR cmar aTEn b By gy
3 Investment income (including dwndends interest,
and other similaramounts) . . . . . . . » 47,063 47,063
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . .. . WP
(1) Rea! () Personal
6a Gross Rents L ; -
b Less: rental expenses SRR IR Y [y WL Y i;‘m b «;;m*;;’ ,’;; i
¢ Rental income or (loss) R IR IR it R v IR ,L:,j;’f,*{ e
d Netrentalincomeor(oss) . . . . . . . »
7a Gross amount from sales of () Securities () Other .
assets other than inventory 930
b Less: cost or other basis
and sales expenses . 72,035
¢ Gainor(loss) . . (11,105)} "
d Netgainor(loss) . . . . . . . . . . W»
dé 8a Gross income from fundraising o Do e e L
o events (notincluding$ I, b o b
& of contnibutions reported on line 1c). el I P R
E SeePart|V,line18 . . . . . g . SR S . - &
b b Less:drectexpenses . . . . b ) o ' . e
¢ Netincome or (loss) from fundraising events . » . '
9a Gross income from gaming activities. ]
SeePartlV,line19 . . . . . g
b Less: directexpenses . . . b e U R B
¢ Netincome or (loss) from gamlng activites . . » o T
10a Gross sales of inventory, less . et !
returns and allowances . . . g ) . s 4
b Less:costofgoodssold . . . b L ) . T S O A s
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code U R »_‘;_:‘ T I _.,:.-;3.'3
c
d All other revenue .
e Total. Add lines 11a-11d . > Lo
12 Total revenue. See instructions. > 2,713,609 1,111,927 47,063

Form 990 (2010)
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Page 10

IRy Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total esﬁ))enses Proara eruce Manaat St anc D)
7b, 8b, 9b, and 10b of Part Vill. oxpenses Qenor oxaonacs g,':g;?,':g;g
1 Grants and other assistance to governments and T J“.i”;fz “* * ,'r .
organizations in the U.S See Part IV, line 21 . Lol BN 3‘?2-{:2‘« 5 m: }%‘ ﬁ'ﬁ
2  Grants and other assistance to individuals in A TN o A T
the U.S. See Part IV, line 22 . ,:‘ft‘”‘#r"f.:v}‘i R
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 :
4  Benefits paid to or for members PR K”m%’ﬁ‘!
5 Compensation of current officers, dlrectors
trustees, and key employees .o 290,190 188,623 101,567
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 607,169 517,959 89,210
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 134,662 107,279 27,383
9 Other employee benefits . 121,943 97,146 24,797
10  Payroll taxes . . 69,804 55,610 14,194
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 10,000 10,000
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne17 R e T R S s 1
f Investment management fees 3,145 3,145
g Other 999,262 863,142 136,120
12  Advertising and promotlon 47,399 47,399
13  Office expenses 57,442 26,599 30,843
14  Information technology
15 Royalties .
16  Occupancy 91,881 83,462 8,419
17 Travel . 42,484 42,484
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,113 29,113
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 42,309 36,092 6,217
23 Insurance . .o e e e 11,665 7,582 4,083
24  Other expenses. ltemize expenses not covered ' K ol L R D
above (List miscellaneous expenses in line 24f If T P
line 24f amount exceeds 10% of ine 25, column . ,;
(A) amount, list line 24f expenses on Schedule O) . . ' o
a EQUIPMENTMAINTENANCE 45,593 31,269 8,324
b TELEPHONE 26,989 25,801 1,188
¢ MOVINGEXPENSE 13.655 13655
d e
e e
f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 2,644,705 2,165,560 479,145
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 117,849| 1 88,539
2  Savings and temporary cash investments 2,204,229} 2 801,942
3 Pledges and grants receivable, net 73,562| 3 201,442
4  Accounts receivable, net . 4 238,470
5 Receivables from current and former offlcers dlrectors trustees key s L
employees, and highest compensated employees Complete Part Il of 7
Schedule L e e e e ..
6 Receivables from other dlsqualmed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary o]
@ employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 24,445 9 22,596
10a Land, buildings, and equipment: cost or AT R 5, st *Ka ;gm% “Ffﬁéﬁfw *““3
other basis. Complete Part VI of Schedule D 10a 344,105 . . . R N
b Less: accumulated depreciation 10b 254,135 195,858| 10c 89 970
11 Investments—publicly traded securities . 11 1,651,669
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . e e 15
16  Total assets. Add lines 1 through 15 {must equal line 34) . 2,695,484| 16 3,094,628
17  Accounts payable and accrued expenses . 101,183| 17 239,270
18 Grants payable . 18
19  Deferred revenue 167,500 19 139,193
20 Tax-exempt bond l|ab|l|t|es .
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key |:ii
2‘-; employees, highest compensated employees, and disqualified persons. ' .
i Complete Part Il of Schedule L e e e .
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 156,130] 25 180,966
26 Total liabilities. Add lines 17 through 25 424,813| 26 559,429
Organizations that follow SFAS 117, check here > . and complete i . S e L
§ lines 27 through 29, and lines 33 and 34. R I
5127 Unrestrcted net assets . 2,270,671| 27 2,535,199
“;? 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets. . 29
& Organizations that do not follow SFAS 117, check here > D and ' C
5 complete lines 30 through 34. D 0 Gt
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . ) 2,270,671| 33 2,535,199
34 Total habilities and net assets/fund balances . 2,695,484 34 3,094,628

Form 990 (2010)




Form 990 (2610) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,713,609
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,644,705
3 Revenue less expenses. Subtract line 2 from line 1 . 3 68,904
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,270,671
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 195,624
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33.
column (B)) 6 2,535,199

Part XIl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [J Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a| v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| v

Form 990 (2010




SCHEDULE A | oms No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. 25-1569856

IEEXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A schoot described in section 170(b)(1}(A)(ii). (Attach Schedule E.)
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:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 DOan organization that normally receives: (1) more than 33'/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'/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 lIl.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o [4)]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g(i)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'> e e e e e e e e 11g(i|n[
h Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (described on hines 18 | incol (i) ksted n your | the organization In | orgamization In col. support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(©)
(3]
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.




Sthedule A (Form 990 or 990-E2) 2010
m 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,098,997 3,001,520 2,859,240 1,656,081 1,554,619 12,170,457
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 3,098,997 3, 001 520 2,859,240 1,656,081 1,554, 619 12,170,457
5 The portion of total contributions by S . ; } “-‘ hfﬁw 'i%gf‘g L ;
each person (other  than a - s ﬁgﬁf“ : *““‘ :
governmental unit or publicly e ! - i 3 -
supported organization) included on ,V 2
line 1 that exceeds 2% of the amount EARE
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4. - ; B "B 12,170,457
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 .. 3,098,997 3,001,520 2,859,240 1,656,081 1,554,619 12,170,457
8 Gross income from interest, dividends,
payments received on securities loans,
rerzlts, royalties and income from similar 129,092 142,737 77,865 56,635 47,063 453,392
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 759,748 903,227 1,221,980 559,522 1,183,032 4,627,509
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 : ' ) . 17,251,358
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 70.55 %
15  Public support percentage from 2009 Schedule A, Part li, line 14 . 15 73.31 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A &
b 33'13% support test--2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . Coe » O
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .o » O
18 Private foundation. If the orgamzahon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2010




Saghedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facihties
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 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 amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . e e

(a) 2006

(b) 2007

(c} 2008

(d) 2009

(e) 2010

(f) Total

“‘&w&%#
RN
,’u’?si‘séﬂmg {§§

AN

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests —2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or $90-EZ) 2010 Page 4

[ZENT Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

SECTION B, LINE 10

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, "
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, °" 12, . Open tq Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection

Name of the orgamization Employer identification number

NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. 25-1569856
IZEON Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

NbEWON =

[}

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [ONo
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? . . . .. O Yes [JNo

Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1

0o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat {(J Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated 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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ONo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

>3

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

() and section 170(h)(@)B)i? . . . . . . . . . . . L ..o oo e e OYes [No

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

Part 1) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlil,linet1 . . . . . . . . . . . . . . . . p» §

(i} Assets included in Form 990, PartX . . . N &
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIll, linet . . . . . . . . . . . . . . . . .P» & -

b Assets included in Form 990, Part X . . . . TP S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
IEEOIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [J] Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ 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? O Yes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [0 Loan or exchange programs
e O Other

included on Form 990, Part X? . e e OYes [ONo
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . o .o L. L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . C e e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21’7 . OYes [ONo

b _If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and

losses . . Lo 3
d Grants or scholarships fa%’*fe’}ff“%&%ﬁ
e Other expenditures for facilities and U e
programs . . %‘iag&%w o710 i
f Administrative expenses . 3o %Wﬁ AR R
g End of year balance e o MR R | e 7 W SRR 3T 3
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
-1sd'/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buldings . .
¢ Leasehold lmprovements 67,274 17,996 49,278
d Equipment 276,831 236,139 40,692
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10c).) . . . .» 89,970

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

=N  investments—Other Securities, See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A)

(B)

€

0

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12,) »

T, vaw
PR L ]

T
3:(,',“3'! re

R R Rt

ovgE ey
R ORYY

[EAT investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of Investment type

(b) Book value

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

0]

@

(&)

(A

©)

(]

@

(]

©)

(10)

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

”~ .., -b.y.Jw Jvd ¥

gl Lo ,‘au T e L r‘;1

IEZEH  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

M

2

@)

4

()]

(6)

@

8

()]

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

(a) Descnption of hability

{b) Amount

(1) Federal income taxes

(20 ACCRUED COMPENSATION

180,966

L)

{4)

(5)

(6)

)

®

©

(109)

(1)

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

180,966

s
T e
s

T H T 2
) b IR T
R ‘if,‘r
LY ;I*rq?")

“v". L .

3
R 4 ,,"
I N L

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s funanc1a| statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Viil, column (A), line12) . . . . . . . . . . . . . . 1 2,713,609
Total expenses {(Form 990, Part IX, column (A), line 25) . 2,644,705
Excess or (deficit) for the year. Subtract line 2 from line 1 68,904
Net unrealized gains (losses) on investments 195,624
Donated services and use of faclilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 .. .. 9 195,624
Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 ... 10 264,528
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,909,233
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12: "%3%}
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a 195,624]: ¥'¢
b Donated services and use of facilites . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c
d Other (DescribeinPartXivyy. . . . . . . . . . . . . . .l2a
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VlII Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 12 ) .
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,644,705
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: JE
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . 1|2
¢ Otherlosses . . . e I e
d Other (Describe in Part XIV) . 2 B
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 000 0] 2 0
3 Subtractline 2e fromlinet . . . . e e e e e 3 2,644,705
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1 T
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a : “\.”{
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b ey
¢ Addlines4aand4b . . . N K- 1] 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ llne 18 ) e e 5 2,644,705
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.
PART X, LINE 2

XN |SIWIN

OO ONOOGHEWN =

-t

195,624
2,713,609

0
2,713,609

Schedule D (Form 990) 2010




SCHEDULE J Compensation Information |_ovBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
M H H L1} o
beparment of th Teasury » Complete if the orgar;l:ratt;e?lg‘nes;v;red Yes" to Form 990, Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. 25-1569856
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or intiation fees

{7 Discretionary spending account [0 Personal services {e.g., 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 il to
explain. . . . . . . . . .. 1b

2 Did the organization require substanhatuon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[J Compensation committee O written employment contract
Independent compensation consuitant Compensation survey or study
L] Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ) : S :, m
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. - T -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any wot ﬂz‘ &
compensation contingent on the revenues of: 3 A m'
a Theorganization? . . . . . . . . . . L L oo 5a v
b Any related organization? . . . e e e e e e e e e e e e e e e e 5b v
If “Yes" to line 5a or 5b, describe in Part lll )RR [
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any MR
compensation contingent on the net earnings of: - 2! “
a Theorganization? . . . . . . . . . . L L 0.0 o e e e e e e e e e e 6a v
b Any related organization? . . . C e e e e e e e e 6b v

if “Yes” to line 6a or 6b, describe in Part III I
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descnbe inPartit . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descrbe

inPartit . . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L 0.0 o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2010
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. 25-1569856

PART Vi, SECTION B, LINE 11a & 11b

A COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BEFORE FILING. 990 IS REVIEWED WITH THE PREPARER BY THE

EXECUTIVE COMMITTEE. ORGANIZATION REQUEST COMMENTS FROM ALL BOARD MEMBERS PRIOR TO FILING.

PART Ill, SCHEDULE B, LINE 12¢

ALL BOARD MEMBERS, STAFF AND CONSULTANTS HIRED TO WORK WITH THE ORGANIZATION MUST COMPLETE AN ANNUAL

CONFLICT OF INTEREST DISCLOSURE FORM WHICH IS KEPT ON FILE.

_THE BOARD THEN CALCULATED COMPENSATION RANGES FOR EACH POSITION. THE BOARD (THE EXECUTIVE DIRECTOR IS NOT

INCLUDED IN THESE DISCUSSIONS) APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR APPROVES

STAFF COMPENSATION AND THE BUDGET FOR COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

_PART VI, QUESTION 19

_THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC, UPON REQUEST, AT ITS OFFICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Mr. Arthur Aiello, Jr., President

St. Mary's Pressed Metals, Inc.

2 Bark Street

Ridgway, PA 15853-0269

814-772-7455 Fax: 814-772-7458
e-mail: aaiello@smpm.com

Mr. Gregory Antoun, President
ChipBLASTER Inc.

13605 South Mosiertown Rd.

Meadville, PA 16335

814-724-6278 Fax: 814-724-6287
e-mail: greg antoun@chipblaster.com

Mr. John Bauman, President
Fralo Industries

1651 East 12" Street
Ere, PA 16511
814-454-7396

Cell: 814-392-4239
e-mail: |bauman@fralo.com

Fax 814-454-3475

Mr. Harry Brown, President
5120 Dixon Drive

Erie, PA 16509

Cell: 814-450-6504

e-mail. he.brown@yahoo.com

X Mr. Richard Carlotti, Chief Technology Officer

GE Transportation

2901 East Lake Road

Erie, PA

814-875-3184 Cell: 814-323-7324
e-mail; richard.carlotti@ge.com

NMr. Harry Diz Ph.D P.E.

Gannon University

109 University Square

Zurn Science Center Room 339

Erie, PA 16541

814-871-7633 Fax: 814-871-7382
e-mail: DIZ001@gannon.edu

Mr. B. Scott Eighmy, CEO

American Turned Products

7626 Klier Drive, P. O. Box 912

Fairview, PA 16415-0912

814-474-4200 Fax: 814-474-4718
e-mail: seighmy@atpteam com

NWIRC Board of Directors Page 1
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Mr. Dan Ignasiak, President

South Erie Production Co. Inc.

1221 Robison Road, W.

Erie, PA 16509-4911

814-864-0311 Fax: 814-868-3736
e-mall: dan@sepco-erie.com

Mr. James Kirk, Sr. Vice President
First National Bank

711 State St.

Erie, PA 16501

814-871-1782 cell 814-392-8534
e-mail: kirk@fnb-corp com

Dr. Robert W. Light, Senior Associate Dean
Penn State Behrend

4701 College Drive

Erie, PA 16563

814-898-6160 Fax: 814-898-6461
e-mail: RWL2@psu.edu

Mr. Bill Muck, President

Merit Tool Co. Inc.

2008 West 16™ Street

Erie, PA 16505-4831

814-456-0582 Fax: 814-454-5392
e-mail: bmuck@merittoolcompany.com

Mr. Jake Rouch

Erie Regional Chamber and Growth Partnership
208 E. Bayfront Parkway, Suite 100

Erie, PA 16507

814-454-7191 Fax: 814-459-0241
cell: 814-434-3666

e-mail: jrouch@eriepa com

Mr. Harold Simmons, President
Abbatron LLC
13680 S. Mosiertown Road

P O Box 726
Meadville, PA 16335-2720
814-724-6440 Fax: 814-333-1912

e-mail: hsimmons@abbatron com

Mr. David Tullio, President

Custom Engineering

PO Box 10008

2800 McClelland Ave

Erie, PA 16514-0008

814-898-2800 Fax: 814-898-2825
e-mail: dtullio@customeng.com

Mr. Matt Wilson, General Manager

Deist Industries, inc

3547 Perry Highway

Hadley, PA 16130

888-311-0867 ext 406 Cell: 724-977-8116
e-mail: mwilson@bucksfab.com

NWIRC Board of Directors Page 2

NWIRC Executive Committee

NWIRC Investment Committee

NWIRC Vice Chairman
NWIRC Executive Committee
NWIRC Strat. Planning Comm.

NWIRC Chairman
NWIRC Executive Committee
NWIRC Strat. Planning Comm.

NWIRC Investment Committee

NWIRC Strat. Planning Comm.
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Mr. BJ Lechner, Executive Director NWIRC Secretary

Northwest PA IRC, Inc. NWIRC Executive Committee
1250 Tower Lane NWIRC Strat. Planning Comm.
Erie, PA 16505 NWIRC Investment Committee
814-456-6299 Fax: 814-459-6058

Cell: 814-602-2228
e-mail: bjlechner@nwirc org

NWIRC Board of Directors Page 3 71112011




Form 8868 Application for Extension of Time To File an
(Rev January 3011) Exempt Organization Return OME No. 1545-1709
Eﬁé’fn'é’."é’e"vé’éu"e“’sl"’n:c‘: v ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX . ... ... vooovvnneennn. e e,

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional énol automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.
{ Partils] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... > U
All other corporations (including 1120-C filers), partnershups, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identificati b
g{i',’,f °"  |NORTHWEST PA INDUSTRIAL

RESOURCE CENTER, INC. 25-1569856
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
1;_1;:‘3,3{";;, 5340 FRYLING ROAD #202
nstructions. City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

ERIE, PA 16510
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ................. e
Ap'?hcatlon Return |Application Return

Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ EXECUTIVE DIRECTOR__ ____
Telephone No. ™ 814-898-6882 FAXNo. > 814-898~-6890 _ __ __ _.

® |f the organization does not have an office or place of business in the United States, check thisbox........... .. .... .. ... ... . > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ™ E] . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untii _ 2/15 20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> | |calendar year 20 or

> tax year beginning _ 7/01__ _ ,20 10_,andendng _ 6/30 __ ,20 11 _
2 If the tax year entered in line 1 ts for less than 12 months, check reason: E] Initial return DFmaI return
DChange in accounting period
3a If thus apphication is for Form 990-BL, 990 PF, 990- T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See INSructions ... . .. ... . . o o ..] 3al$ 0.
b if this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable creduts and estlmated tax
‘payments made. Include any prior year overument allowed as a credit. , . b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. lncludeg'our payment with this form, if requnred by usmg %
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... .. ..... . ........ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Natice, see Instructions.
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EZI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. O 25-1569856

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)

duedate for |5340 FRYLING ROAD #202 O

::"’L?_n Y°S“e"e City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions ERIE, PA 16510

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 L e e Y e SR T TR e TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » EXECUTIVE DIRECTOR
Telephone No. » 814-898-6882 FAX No. » 814-898-6890

« |f the organization does not have an office or place of business in the United States, check this box . e e

« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is

for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach a

list with the names and EINs of all members the extension is for.

>

4 | request an additional 3-month extension of time until MAY 15 ,20 12
5 Forcalendaryear , or other tax year beginning _ JULY 1 ,20 10, and ending JUNE 30 ,20 11,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Inttial return [ Final return

[J Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED FOR BOARD MEMBERS TO REVIEW 990 BEFORE IT

IS FILED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and | '
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | *

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$ 0

Signature and Verification must be completed for Part Il only.

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

2
Signature » wg /(ﬂ C-\CQJZ{K(,_, Title > cpA Date » /7//)—-
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