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SCANNED MR 18 2013

Form 990 Return of Organlzation Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the intemal Revenue Code {except black lung
benefit trust or private foundation})

| omBNo 1545-0047

2011

Open to Public

Intemal ne\',:i,’u‘f,‘%l,\,."%‘;" » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 1 L2011, and ending JUNE 30 ,20 12
B  Chackif applicable; §C Name of organtzaton NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. D Employer [dentification number
O adoress change Doing Business As 25-1569856
[:] Name change Number and street (or P.O. box If mall is not delivered to street address) Room/sulte E Telephone number
O initiet retum §340 FRYLING ROAD 202 814.898-6882
] terminated City or town, state or country, and ZIP + 4
{1 Amended return ERIE, PA 16510 G Gross recelpts $ 3,192,283
[0 Appiication pending | F Name and address of principal officer: H(a) Is ths a group retum for afitztes? [J ves (2] No
Hib) Are all affillates included? (] Yes (o
| Tax-exempt status: 501(c)(3)__ O s01(9)( ) < (nsertno,) [ 4pa7a)t) or [ 527 If *No," attach a list. (soe instructions)
J Website: I WWW.NWIRC.ORG H{c) Group exemption number »
K Form of organlzation [¥] Corporation [] Trust [ Association [] Other» J L Year of formation’ 1988 ILA State of legal domiclle: PA
Summary
1 Brlefly 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
% TRAININQ_EBQ_VIDING SEMINARS ON BUSINESS CONCEPTS & AIDING COMPANIES IN IMPLEMENTING THOSE CONCEPTS.
E
%’ 2 Check this box P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
k 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . ., 5 15
g 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e 6 14
7a Total unrelated buslness revenue from Part Vlil, column (C), line 12 o 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,554,619 1,476,377
E 9  Program service revenue {Part Vili, line2g) . . . co 1,183,032 1,643,479
2 | 10  Investment income (Part Vlll, column (A), lines 3, 4, and 7d) (24,042) 24,0889
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, S¢, 10¢, and 116) .
12  Total revenue—add lines 8 through 11 {(must equal Part ViIl, column (A), line 12) 2,713,609 3,144,745
13  Grants and simllar amountis;Pald-(Part Xz ealumn (A),|lines 1-3) . .
14 Beneéfits paid to orffor members (Pan-lx,-column (A) line 4) A
« | 15  Salaries, other compgnsation, employee benefits | )ja’rﬂl column (A), lines 5-10) 1,223,768 1,043,852
§ 16a Professional fundr Ig’rg mgﬁq’a@ I& czleqt? 11e) _
&1 b Total fundraising expehses (Part IX, column (D R TR
a 17  Other expenses (Part [Xy-column-{Al-Hre d"1 f—24e) . 1,420,937 2,025,801
18 Total expenses. Agd Ilnesm EEN ec?u]t-ar Part IX, folumn (A), ine 25) . 2,644,705 3,069,653
19  Revenue less expenses, Sublract line 18 fromline 12 . . . . 68,904 75,092
5 Beginning of Current Year End of Year
‘35 20 Totalassets (PartX,line16) . . . . . . . . . . . . . 3,084,628 3,188,434
‘63 21 Total llabllities (Part X, lne26) . . . . . . e . 559,428 572,744
= Net assets or fund balances. Subtract line 21 from llne 20 2,535,199 2,615,690

WSIgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and com)elefeclaratlon of preparer (ather than officer) 1s based on all Information of which preparer has any knowledge.

Aol o, ﬂm// | 2/1//¢3
Sign Signature of officer Date
Here ' Loseer __C. /?cpc«:L TUESIOERT o CEL
Type or print name and title

Pai d Print/Type preparer's name PWP Dga/ check D " PTIN
Preparer |RALE R. DEMARCO, CPA oééz"’-«f ’//‘// '3 | sel-employed|  P00041753
Use only Fim'sname » DEMARCO WACHTER & CO Firm's EIN » 25-1401360

Flrm's address » 403 WEST 10TH STREET, ERIE, PA 16502 Phone no. 814-454-6317
May the IRS discuss this return with the preparer shown above? (ses instructions) o Yes [ ]No

Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Aot Notice, see the separate instruotions.
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Form 99Q (2011) ° Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
TO PROVIDE ENHANCEMENT SERVICES TO 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? e e .
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . . o . . . .. [OYes No
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the totat expenses, and revenue, if any, for each program service reported.

O Yes No

4a (Code: ) Expenses $ 2,621,103 including grants of $ 0 )(Revenue $ 1,447,359 )

| 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

4b (Code: } (Expenses $ 181,385 including grants of $ 0 ) (Revenue $ 196,120 )

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 P 2,802,488

Form 990 (2011)




Form 990 (2011) '

1

Page3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Part | . Coe . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . Ce e 4 v
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,
Part il . . .o 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. Coe . 6 v
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, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il coe .. e e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counselng, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

- O

12a

13
| 14a

15
| 16
17
18
19

20
b

Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, iX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securltles n Part X Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part Vill . . .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, tndependent audlted ftnanmal statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV. .
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 Il and IV .

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? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospal facmtles'7 If “Yes complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11d

11e

11f

12a

12b

13

14a

ANAN

14b

<

15

16

17

18

19

20a

S b N b N b N A N

20b

Form 990 (2011)



Form 990 42011)

21

22

23

243

o

25a

26

v

Page 4
EXIT Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 s
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e 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 Co. . - 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 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 refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e . e e e e e coe . 24c¢ v
Did the organization act as an “on behalf of” 1ssuer 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 ! . 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 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

33

35a

36

37

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

Was the organization a party to a business transaction with one of the following parties (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 .o . .o

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

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

Dud the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part 1 Coe . .o

Did the organlzatlon sell exchange dispose 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 organlzatlon 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 A /II
IV,andV, ine 1 . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ce e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (o] and provrde explanatrons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

»

28¢c

29

30

31

32

33

35b

36

S| SINS IS IS NN KIS IS

37

38

v

Form 990 (2011)



" Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16 (
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0} -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L_:Z
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax T e .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15( 7" g ‘; o
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2 | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T 5|
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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c |f “Yes"” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
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 contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fcr goods
and services provided to the payor? . e e e e e e R e e
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’7 .
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d L
€ 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 |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contnbution of cars, boats, arrplanes, 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? 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 Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for publc use of club facxhtles . 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 from them.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pfans 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
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . c e 13¢c ¢
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’7 . 14a
b if "Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedu/e O 14b

Form 990 (2011)



Form 990 (2011) ' Page 6
Part Vi Govermnance, 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 questioninthisPartVlI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NOoO 0 s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 153
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with M
any other officer, director, trustee, or key employee? . . . 2
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?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

e
s dhe s |

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authornity to act on behalf of the governing body”
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

10a
b

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
Did the organization have local chapters, branches, or affillates? . . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

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

P R R

Did the organization have a written conflict of interest policy? If “No,” goto ne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b

v
v

Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,
describe in Schedule O how this was done . . . e e e .o .. 12¢| v
v
v

»

Did the organization have a written whistieblower pollcy'7 . .

Did the organization have a written document retention and destruct|on pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requinng 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?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebsite  [J Another's website Upon request

Describe in 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT C. BENGEL, SECRETARY/PRESIDENT/CEO, 5340 FRYLING ROAD, SUITE 202, ERIE, PA 16510

Form 990 (2011)



Form 980 (2011)

Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 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 Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indwvidual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
“ ) (do not check more than one ©) B 7
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week a5 slol =l 2z] = from related other
(descnibe o 5 ’3, x| 2 _gﬁ Q the organizations compensation
hoursfor [ 2| Z| 8| e 3| 3| organzaton | (W-2/1099-MISC) from the
related ag|s|"” 3 '§ o| ™ [w-2/1099-MiSC) organization
organizations| S | 8 AR and related
in Schedule g‘ 5 2 2 organizations
0) 2la 2
2 =8
4
__(‘l_)_I_Q_OBERT C. BENGEL
BOARD SECRETARY/PRESIDENT/CEO 45 v viv 4,201 0 0
(2) CHESTER KEMPINSKI ’
EXECUTIVE DIRECTOR 45 V| v 131,522 0 0
(3)B8J LECHI\_!ER
MANAGER,EXECUTIVE DIRECTOR 45 v 112,081 0 0
(4) JOHN WATTS
OPERATIONS MANAGER 45 113,226 0 0
{5) BILL MUCK . .
BOARD CHAIRMAN 1 v v 0 0 0
__(_Q)_ROBERT LIGHT ]
BOARD VICE-CHAIRMAN 1 v v 0 ] 0
(7) LIST ATTACHED
OTHER BOARD MEMBERS 1 v 0 0 0
8
9 .
(19)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8

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

©

Position

@ ® (do not check more than one ©) & ®
Name and title Average | pox, unless person Is both an Reportabie Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week o= = oy [y from related other
(describe 3.3‘ g g 2|36 8 the organizations compensation
hoursfor | 2| 2| 8| o %5 2 organization | (W-2/1099-MISC) from the
related &5 7|3 $a| " |w-2/1009-MisC) organization
organizations| S = 2 g g and related
in Schedule sl e o organizations
a4l ® @
o) 2| a @
8 g
a
(15)
(1)
a7
a8 .
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . e e e e e e e e e e > 361,030 0 0
c Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1¢c) . e > 361,030 0 0
2  Total number of individuals (including but not imited 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, or trustee, key employee, or highest compensated o

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual Iisted 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 organization or individual

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

BER

R

7
i

[OFs

Section B. Independent Contractors

1 Compilete 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)

Name and business address

8)

Descnption of services

©

Compensation

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 P

0




Form 990 (2011) ' Page 9
=g A"MII} Statement of Revenue

be e ) oo LT g Ty (B) ©) (D)
%.u Foooe L7 ' Sy, . " o S oL Total revenue Related or Unrelated Revenue
. Y <o ) -t : .. - Y exempt business excluded from tax
i el L N T e function revenue under sections
B - N P N o - : TR . } revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . | 1a ‘ B
g 3 b Membershipdues . . . . |1b
;‘EE ¢ Fundraisingevents . . . . | 1¢c
5 ;a d Related organizations . . . | 1d : 5 s
g,g e Government grants (contributions) | 1e 1,476,377[ . | ,_A'T‘ e a;,*gvzims,’s?,
,g‘g f All other contnbutions, gifts, grants, y e **’;?"*riiﬁ‘i*
25 and simifar amounts not included above | 1f Yt
£ 2 g Noncash contributions included in lines 1a-1f: §
8 &| h Total.Addlinesta-1f . . . . . . . . »
2 Business Code |4 "1/ ; R o Bh Sl B L EE,,_;;‘:
€ | 2a SEMINARS/CONSULTING 541610 1,643,479 1,643,479
-3 b
8 c
5 d T
w -
E| e .
§ f  All other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . . P 1,643,479 803 B gl a0 S
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 70,919 70,919
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . .. . W
(i} Real (i) Personal 4 ‘(_,5):5" —*r‘:“ ‘!':}_:\k«)éw‘
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i) Other 2 Mg T by
assets other than inventory 1,508 K e
b Less: cost or other basis ", (}.L?’:‘ Ff
and sales expenses . 47,538
¢ Ganor(oss) . . (46,030) S g
d Netganmor (loss) . . e e L (46,030)
g -":J’;‘f' - .3‘51 "7‘;" 1
g 8a Gross Income from fundrarsing { EREA
g events (not including $ Sy T
2 of contnbutions reported on line 1c). i P
5 SeePartlV,line18 . . . . . g4 el s
g b Less:directexpenses . . . . b .
¢ Net income or (loss) from fundraisingevents . P T
9a Gross income from gaming activities. = N Sty
SeePartlV,lne19 . . . . . g .
b Less:drectexpenses . . . . b . L
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less S DO
retums and allowances . . . ga . 1 A
b Less:costofgoodssoild . . . b : Y. :’E
¢ Netincome or (loss) from sales of Inventory . . »
Miscellaneous Revenue Business Code |, ~ R ‘i’,L v R :;' K [ s ;;‘,‘j“ifg'; "‘:‘55:{:&:; ”“37"{
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlinestla-11d. . . . . . . . » RN B e T R e vy
12 Total revenue. Seeinstructions. . . . . . » 3,144,745 1,597,449 70,919

Form 990 (2011)




Form 990 2011) ' Page 10
s d) @ 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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) (8) (C} (D)
8b, 9, and 10b of Part VIlL dlepenses | Program sevcs g‘;?,gr;;";nz:z Fupoenng
1  Grants and other assistance to governments and ' ; : | Y -

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 149,163 96,956 52,207

6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages . . 607,664 549,587 58,077
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 101,961 83,050 18,911
9 Other employee benefits . . . . . . . 100,881 82,170 18,711
10 Payrolltaxes . . . .o 84,183 68,569 15,614
11 Fees for services (non- employees)
a Management e e e e
b Legal . . . . . . . . . .. . 2,525 2,525
¢ Accountng . . . . . . . . . . . 10,000 10,000
d Lobbying .
e Professional fundralsmg services. See Part IV hne17 T LS ey o
f Investment managementfees . . . . . 2,400 2,400
g Other . . . C e e e e 1,676,411 1,644,655 31,756
12  Advertising and promotlon e e e 70,386 70,386
183 Officeexpenses . . . . . . . . . 27,789 20,434 7,355

14  Information technology
15 Royalties e e e e e
16 Occupancy . . . . . . . . . . . 57,660 43,231 14,429
17 Travel . . . . 54,936 54,936
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 37,168 37,168
20 Interest . .
21 Payments to afflllates . .
22  Depreciation, depletion, and amomzatlon . 14,287 9,287 5,000
23 Insurance . . . . . . . . . . 12 160 5,561 6,599
24  Other expenses. ltemize expenses not covered % 5 U R \ ol
above. (List miscellaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)

a EQUIPMENT MAINTENANCE 18,847
b TELEPHONE 26,115
¢ MOVING EXPENSE 10,414
d BAD DEBTS 4,703
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,069,653 2,802,488 267,165

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11

Balance Sheet

(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing 88,539] 1 123,261
2  Savings and temporary cash investments 801,942| 2 1,042,987
3 Pledges and grants receivable, net 201,442 3 156,927
4  Accounts receivable, net . 238,470| 4 94,676
5 Recewvables from current and former ofﬁcers dlrectors trustees key : 5 5
employees, and highest compensated employees. Complete Part Il of
Schedule L Co. . e e
6 Receivables from other disqualified persons (as defined 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
] employees' beneficiary organizations (see instructions)
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or Ll
other basis. Complete Part VI of Schedule D 10a 165,789 ;_j’ ! I i
b Less: accumulated depreciation . . . . 10b 137,644 89, ,970| 10¢ 28,145
11 Investments —publicly traded securities . 1,651,669 11 1,725,584
12  Investments—other securities. See Part [V, 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 . .. 15
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,094,628| 16 3,188,434
17  Accounts payable and accrued expenses . A 239,270| 17 95,353
18  Grants payable . 18
19  Deferred revenue . 139,193] 19 395,666
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'-‘l; 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 liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 180,966 81,725
of Schedule D . e e e
26 Total liabilities. Add lines 17 through 25 559,429 572,744
" Organizations that follow SFAS 117, check here > . and complete : B 1 i
8 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets .
S 128 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > l:] and
5 complete lines 30 through 34.
$ |30 Capital stock or trust principal, or current funds
g 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . 2,535,199| 33 2,615,690
34 Total liabilites and net assets/fund balances 3,094,628| 34 3,188,434

Form 990 (2011)




Form 990,(2011) '
s @ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,144,745
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,069,653
3 Revenue less expenses. Subtract line 2 from line 1 . 3 75,092
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,535,199
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 5,399
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Pan X Ime 33
column (B)) . . 6 2,615,690

1g P UN Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 890: [(J 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 oversrght
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 ] 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 Iin
the Single Audit Act and OMB Circular A-1337?. . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| v

Form 990 (2011)
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

Name of the organization ]
NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC.

Employer identification number
25-1569856

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

SN =

4]

10
1

e

h

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[[1 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

[(J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

(] 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 11.)

[J 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.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

O An 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 IIL.)

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

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

a [ Typel b [ Typell ¢ [ Type Ili-Functionally integrated d [J Type li-Other

(J By checking this box, | certify that the organization 1s not controiled 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).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting

organization, check thisbox . . . . . . .. - o .. oo O

Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and
(ni) below, the governing body of the supported organization? . .. .o

(ii) A family member of a person described in (1) above? . .

(iii) A 35% controlled entity of a person described in (i) or (i) above’7 .

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

Yes | No

11g()
11g(ii)

1gm|

(i) Name of supported
organization

(i) EIN

(iti) Type of organization
(descnbed on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) isted in your
goverming document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col.
(i) organized in the

us?

{vi1) Amount of
support

{see instructions)) support?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(8
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

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

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,001,520 2,859,240 1,656,081 1,554,619 1,476,377 10,547,837
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. 3,001,520 2,859,240 1 656 081 1,554,619 1,476,377 10,547,837
5 The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract Iine 5 from line 4. 10,547,837
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 3,001,520 2,589,240 1,656,081 1,554,619 1,476,377 10,547,837
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources L R 142,737 77,865 56,635 47,063 70,919 395,219
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 903,277 1,221,980 559,522 1,183,032 1,643,479 5,511,290
11 Total support. Add lines 7 through 10 {534k o 7 W Sad i B 0 e A0l ;; p TR D w R 16,454,346
12  Gross receipts from related activities, etc. (see lnstructnons) 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth 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  Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 64.10 %
15  Public support percentage from 2010 Schedule A, Part Ii, line 14 15 70.55 %
16a 331/3% support test—2011. If the orgamzation did not chack the box on Ilne 13 and llne 14 I1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. 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. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (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 performed, 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 business under section 513

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

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

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

b 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e 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 ine 10b, whether
or not the business is regularly carned on

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

13 Total support. (Add hines 9, 10c, 11

\,\_J
W Ed

=
E}

and 12)) .o
14  First five years. If the Form 990 (] 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 . . . S O o I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 __ Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 333% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 33'2%, and lIine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33113% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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) 2011




Schedule.A (Form 980 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

PART ll, SECTION B, LINE 10

PROGRAM FEES FOR PART OF THE COST OF SERVICES ARE CHARGED WHEN THE STAFF OF THE ORGANIZATION PROVIDES

SERVICES TO CLIENTS SUCH AS SEMINARS, CONSULTING & PROJECTS FOR MANUFACTURING CLIENTS.

Schedule A (Form 990 or 980-EZ) 2011




SCHEDULED L OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. . I_nspec_tron

Name of the organization mployer identification num

NORTHWEST PA INDUSTRIAL RESOURCE CENTER, INC. 25-1569856

XYl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate 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 are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
6 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
conferrnng iImpermissible private benefit? . . . .+ [ Yes [] No
Conservation Easements. Complete if The orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
(0 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.

* 14 [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .o . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the orgamization during the
tax year b

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? . . . . .+« + < <« < [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N))BYW? . . . . . . . . . . . . . . . . . o . .+ .« « v .. < OYesO No

9 In Part XiV, describe how the organization reports conservation easements n 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.

IZZII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 publc exhibition, education, or research in furtherance of
public service, provide, In Part XIV, 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 Vill,lnet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,bnet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2011




Schedule Dr(Form 990) 2011 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [ Loan or exchange programs
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 n Part

XIv.
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 coliection? . . [ Yes [] No

IEZXIY 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 contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e . ... ... .o o o o< OVYes O No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o0 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnibutions duringtheyear . . . . . . . . . o o .0 o oo L 1e
f Ending balance . . . e e 1f
2a Didthe organlzatlonlncludean amounton Form990 PartX hne21’7. e e e e e . o o .. .. OvYesO No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, 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, gams and
losses .
d Grants or scholarships
e Other expenditures for facihities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . o oo oo e e e e e e e 3ali)
(ii) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e e e 3b

Descnibe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {othen depreciation

1a Land . . . . . . . . . .. B P AR

b Buildings . .

¢ Leasehold lmprovements ..

d Equipment . . . . . . . . . 165,789 137,644 28,145
e Other
Total. Add Ilnes1athrouL1e (Column (d) mustequal Form 990, Part X, column (B), lne 10(c).) . . . . W 28,145

Schedule D (Form 990) 2011
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Part Vil 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

[ -

Total. (Column (b} must equal Form 990, Part X, col (B) line 12.) B 4
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

cleldcldle

)

8)

9

(19)

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

“an

Bl L

uf%\ ~ R 2 bz‘a‘

Py e
"h?' e w,mn‘!w

h

R

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

(a) Descnption

(b) Book value

(1)

2

)

4

©)

_6)

B0

8)

9)

(19)

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

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

1. (a) Descnption of habihity

(b) Book value

(1) Federal income taxes

(2) ACCRUED COMPENSATION

81.725|

)

{4)

©)

(6)

7)

®)

9

(19)

(1

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

81,725/ 1

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatton s fmancxal statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

1

3,144,745

3,069,653

75,092

5,399

R (N[O |H[WIN

©o

5,399

10

80,491

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descrbe in Part XIV.) .

Add lines 2a through2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
Investment expenses not included on Form 9380, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

3,150,144

2b

2¢

2d

4a

5,399

3,144,745

4b

Total revenue. Add lines 3 and 4c (T hlS must equa/ Form 990 Partl I/ne 12 )

0

3,144,745

| Part Xill|

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2
a
b

c
d
e
3
4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add hines 2a through 2d

Subtract line 2e from line 1 -

Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1'
Investment expenses not included on Form 990, Part VIiI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ llne 18 )

2a

3,069,653

2b

2¢c

2d

4a

0

3,069,653

4b

0

3,069,653

ZXEQT  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide
any additional information.

PART X, LINE 2

BUSINESS ACTIVITIES AND APPROPRIATE SUPPORT FOR ANY TAX PROVISIONS TAKEN, AND AS SUCH, DOES NOT HVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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SCHELE O ocz|  Supplemental Information to Form 990 or 990-E2Z | °“gé)‘f|“5'_;°‘”

Complete to provide information for responses to specific questions on
Open to Public

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

Department of the Treasury

intemal 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organlzatlon Retu m OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part 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
Partlonly . . . . A A E
All other corporations (i ncludlng 1120-C ﬂ/ers) partnershlps, REMICs, and tmsts must use Form 7004 to fequest an extension of time
to file income tax returns.

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. 25-1569856

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN}

duedate for |5340 FRYLING ROAD #202 |

f;'a?_nﬁsué . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | 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 Form 990-T (corporation) 07
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) Q6 Form 8870 12

* The books are in the care of » PRESIDENT/CEO

Telephone No. ' B814-898-6882 FAX No. » 814-898-6890
« If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . » [].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.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___FEBRUARY 15,20 13, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [Jcalendaryear20 ___ or

» [/] tax year beginning JULY1 ,20 11 ,andending JUNE 30 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ tnitial return ] Final return
[[] change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ 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. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
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).

EEI  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. 25-1569856

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

due date for 5340 FRYLING ROAD #202 d

::i'{:ﬁnws";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions 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 [{IsFor

0y

Form 990 01 o e hi~ S5 i

Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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 » PRESIDENT/CEO

Telephone No. » 814-898-6882 FAX No. » 814-898-6890
« If the organization does not have an office or place of business in the United States, check this box . e e e e
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of ail members the extension is for.

» O

4 | request an additional 3-month extension of time until MAY 15 ,20 13

S  Forcalendar year , or other tax year beginning JULY 1 ,20 11, and ending JUNE 30 ,20 12 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: { tmitiaf return (] Finaf return

[ Change in accounting period
7 State in detail why you need the extension ADDITONAL TIME IS NEEDED TO COMPLETE AUDIT SO THAT INFORMATION FOR

THE 990 IS ACCURATE _-_.--:

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | ¥+
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |-
amount paid previously with Form 8868.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » W /€ WZ/; gy — Title » (/ 44 Date » .2///// 3

Form 8868 (Rev 1-2012)




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. John Bauman, President

Fralo Industries

1651 East 12" Street

Erie, PA 16511

814-454-7396 Fax 814-454-3475
Cell: 814-392-4239

e-mail: jbauman@fralo com

Mr. Harry Brown, President
5120 Dixon Drive

Erie, PA 16509

Cell: 814-450-6504

e-mail: he.brown@yahoo.com

Mr. Richard Carlotti, Chief Technology Officer
GE Transportation

2901 East Lake Road

Erie, PA 16531

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

Mr. 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

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-mail: dan@sepco-erie.com

NWIRC Board of Directors Page 1

SIRC

The Resource for Manufacturers

BOARD OF DIRECTORS

NWIRC Strat. Planning Comm.

NWIRC Executive Committee

4112012




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. Charlie Rutkowski, Plant Manager
Industrial Sales & MFG. Inc.

2609 West 12" Street

Erie, PA 16505

814-833-9876 Fax. 814-838-6250
e-mail: crutkowski@ismerie.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, President

Deist Industries, Inc

3547 Perry Highway

Hadley, PA 16130

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

Mr. Bob Bengel, Executive Director
Northwest PA IRC, Inc.

5340 Fryling Road, Suite 202

Erie, PA 16510

814-898-6889 Fax: 814-898-6890
Cell: 814-602-2228

e-mail: bbengel@nwirc.org
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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.
NWIRC Executive Committee

NWIRC Secretary

NWIRC Executive Committee
NWIRC Strat. Planning Comm.
NWIRC Investment Committee
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