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SCAMMED JUN 0 4 2014

Form 9 9 0 OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(&)(12 of the Internal Revenue Code

(except hlack lung benefit trust or private foundation) .,%‘gir '35!’!& T ﬁ‘j,lc"-’l‘t‘ki'
i * The organization may have to use a copy of this return to satisfy state reporiing requirements, . 'jhh,:_'_';u['n'sbg Io‘gﬂ OR
A For the 2012 calendar year, or tax year beglnning 7/01 + 2012, and ending 6/30 , 2013 )
B Check if applicable: [ D Employer Identification Number
Address change | NORTHWEST PA INDUSTRIAL 25-1569856
il i
eitatrebm - [PRTE, PA 16510 814-898-6882
Terminated
Amended relum s G Gross recelps $ 3,089,287,
Application pending F Name and address of principal afficer: H(a) Is this a group relum for affillates? Yos No
Same As C Above R s e ntrucuansy LIYe* LMo
1 Taveemptstatus  [X]50Ke)}3) | [0 ¢ Y+ (nsertno) | [494na)lyor | 527
J Website: » WWW.NWIRC.ORG . A L . H(c) Graup exemption numbar * .
K Form of organtzation: E_(LCorpoution I Trust u Assoclatwn_l__l Other™ F. Year of Formation: 1989 —ILW State of legal domicile: PA
Partl” -[Summary -
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE _ENHANCEMENT SERVICES FOR _
o SMALL_& MEDIUM STZED MANUFACTURERS IN _13 COQUNTIES_OF NORTHWEST PA. _ ACTIVITIES __ __
€|  INCLUDE CUSTOMIZED JOB TRAINING, PROVIDING SEMINARS ON BUSINESS CONCEPTS & AIDING_ _
E COMPANIES IN IMPLEMENTING THOSE CONCEPTS. _ _ _ _ _ _ _ .
&) 2 Check this box >—E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of vating members of the governing body (Part VI, line 1a)............... «cooviiiiiinnines 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... 4 14
2 § Total number of individuals employed in calendar year 2012 (Part V, line 2a)................oeunnnnn 5 12
Z%' 6 Total number of volunteers (estimate if NECeSSArY). ... ovcviviv it iiiriiiiiieiiirienissiinernssnirass [ 0
&| 7a Total unrelated business revenue from Part VIl,-column (C), line 12.............coovviiiiniiiiinn. s 7a Q.
b Net unrelated business taxable income from Form 990-T, ine 3& .. ...coioveivieirvenneiierniiennien. 7h 0.
Pror Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th). ...........coiiiiriiiiciiriiinenniinen, 1,476,377. 1,421,695.
2| 9 Program service revenue (Part VIII, {10110 ) S 1,643,479, 1,587,204,
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)............covvvnvnnnnn, 24,889. 77,033,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 3,355.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)..... 3,144,745. 3,089,287.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)..........00..couvinss
14 Benefits paid to or for members (Part {X,-column (A), line4)............cooeeiieein,
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,043,852, 993,166.
41 16a Professional fundraising fe ‘ ne L1e) e, . ’ ‘
‘% b Total fundraising expenses (Part I)RE@ E‘,‘{,’\E@’ ) ' @%‘;{f’g&gaﬁ% f&T,.‘,%’ : :@m# :
17 Other expenses (Part I1X, c -AYrHines-i . DY PR 2,025,801. 1,967,328.
18 Total expenses. Add lines 1Bcb/| (must equal Part IX, colum 8 ine25)............. 3,069,653, 2,960,494,
19 Revenue less expenses, Sul 3‘8 t lirM frolu lanBM NN T i ereeanas 75,092. 128,793.
> ’ : o Beginning of Current Year End of Year
20 Total assets (Part X, line 16)...., = 3eede gepeereeefeeriianiineieiiiiea, 3,188,434. 3,307,258,
21 Total liabilities (Part X, line ZG)OGDEN,UT .......................... 572:744. 459,564,
22 Net assels or fund balances. Subtract line 21 from line D0, .. e 2,615,690. 2,847,694.
[Part11*“] Signature Block
gonr:;Ge'le. D.;claroalh%?'nqgfqﬁrl ;.E.i(ol')h\ea: llh’:\vo“fﬁcar) iy ls':csi ::nhar;l"lnlorm‘a.lﬁn of which br]e%anr has ana; dlmawledqa. and to the best of my knowtedge and beflel, It 1s Irue. correct, and
> FC o, P . | §-5-7/¢
Sign Silinalbre of officel J Dete
Here p ROBERT BENGEL Executive Director
“Fype of print name and tRie.
PrinV/Type preparer's name Prapater 0% ;Z Dats Check —Un PN
Paid Dale R. DeMarco Dale R, Eegrco ‘SZ‘T//}’ seit.emptoyed | P00041753
Preparer |Fimsname > DeMarco Wachter & Company
Use Only [rimsadaess ™ 403 West 10th Street Frm's EN > 25-1401360
Erie, PA 16502 Phaneno.  (814) 454-6317
May the IRS discuss this return with the preparer shown above? (see instructions). . ............ooovoeeseeeenreneerners X[ Yes [ | No
BAA For Paperwork Reductlon Act Notice, see the separate instructions. . TEEAONIYL  12/18/12 Form 990 (2012)
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99q (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page :
23] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lil.. ..... ... .. ... cc. .0 o i il [

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior
FOMM 990 0F 990-EZ7 ... et ietea et e et e et et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes BI 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 total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $  2,469,718. including grants of $ 1,330, 442.) Revenue $ )
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 179 PROJECTS WITH DIFFERENT 58 COMPANIES. _ _______ ___________.
4b (Code: ) (Expenses $ 178, 781. mncluding grants of $ ) (Revenue $ 92,260.)
VARTOUS SEMINARS TO PROVIDE TRAINING FOR EMPLOYEES OF MANUFACTURERS IN THE NW PA __
REGION. _ e
4¢ (Code ) (Expenses $ including grants of $ ) ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,648,499,
Form 990 (2012)
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Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page
IRaTHIVEE Checkliist of Required Schedules
Yes | Na
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... ..o o i e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...... .... . 2 X
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 |. .. ... . ... .. ... v uiuuuieeeeee e i 3 X
4 Section 501(cX3) organizations  Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 . ... ... .. oo 4 X
Is the organization a section 501(c)(@), 501(c)(5&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll.... . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;c),vnde advice on the distnbution or mvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= 1 S 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part ll. . ... .. e e 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll .. ........... .. ........ ...... e e e et 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 9 X

10

11

services? If 'Yes,' complete Schedule D, Part IV. . .. ... .. ... it e et

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. ... .. .. ceieiveiiuin.

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V1, Vi, VIII, IX,
or X as applicable.

a Bid the o‘r/?anization report an amount for land, bulldings and equipment in Part X, line 10? /f ‘Yes, ' complete Schedule
I o T o A/

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIL.............. .. . .. 00 iieiiiiiinininns.

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.... ... .. ... ... .. .. i iiiiiiien...

d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported
in Part X, hine 16? If "Yes,' complete Schedule D, Part IX . ..........c it it i enes

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X.. ....

f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

15

16

17

18

19

Schedule D, Parts X, and Xl . . ... .. e i e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarnization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xil is optional..... . ....... .

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

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.... ........ .......... e e e

Did the organization report on Part 1X, column (A), ine 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... .........................

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ......ccocviiiiiiinn.

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il. . ........... ittt ienee s riaeenanes craanns

Did the organization reaport more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Partlll..... ... .......... ... oo I

20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H............................

11al X

1b X
Tc X
11d X
Te| X

1] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 121312

Form 990 (2012)



Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page ¢
V& Checklist of Required Schedules (continued)
Yes | No
21 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?7 If 'Yes,' complete Schedule I, Parts land ll... ......................... 21 X
22 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 Iand lll. . ..................cccit iiiiiiiin ciivinen on 22 X
23 Did the orgariization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,  complete
SCREAUIE J. . .o ettt e e ettt e e e e eeeeeieeee ee eeeee eeeaean 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
comnplete Schedule K. If NO,' GO0 N 25.. . ... .. . i ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... ........ .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . . .. it i i e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ................. ... .. coiiiiiiiiiiinnian, 25a X
b 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
SCREAUIE L, Part |. . . .... oo ot it ittt e aaaae e eenena e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part l. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or fammily member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .................. ...l loniien e, 27 X
28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .. ..... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScRedule L, Part IV . ... et en e e n e e ey e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famllz member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ...... ........ ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M......... .. ...ttt ciiiine caen e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes, ' complete
SCREAUIE N, Part . . . ... ettt e e e ettt s e e e et et tae e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,' complete Schedule R, Parts I, 1,
and V, line 1......ccoee cevieeieninnennnn. I Coeeen 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .......... e e e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, lne 2.... .. ................. 35h
36 Section 501@:)’3) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.............c...oooiiiiiiiiiiiiiiiini e, 36 X
37 Did the organization conduct more than 5% of tts activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... ... . i s 38 X
BAA Form 990 (2012)
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Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page 5
IRST2VA] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V............... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS 7 .. ... .. ittt ettt ettt et ettt e e ie e et et aaeaananananne oe aeeennnnns

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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)?. .. ...

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.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? .................... ... ... .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible? . . . o i i eaee et e, 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment In excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PayOr . . .. . i e e i i

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

T s s Y= 723 72 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year .. .... ... . ..... .... [ 74| SR A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

L L =T T - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T T 0= - 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the Year? ... . . . .. i s che e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .............ccovive ciiiinen
10 Section 501(c)7) organizations. Enter: :

a Initiation fees and capital contributions included on Part Vlli, line12 .. ... . ........... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..........ooviii it iiaeeianns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ........coo it e 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........ ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans 1n more thanone state?...................c.coeiiiinn o
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 issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand............c.cveniiniiiiiiiii i, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................cooeet. 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page 6

BATVIRE Govemnance, 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 InthisPart VI..........oo i e

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body defegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... .. ... ... ittt e e .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... .. i ittt i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... ..... 5 X
6 Did the organization have members or StockhoIdErs? . .... . cco oot evitt et e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVernINg DoAY 2. . .. .. i e e e et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............covt cii ittt v e ..| 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ATHE QOVEIMING DoAY .. ettt ittt ittt ittt e ettt ettt e ettt e e 8a] X
bEach committee with authority to act on behalf of the governing body?. . ....... ...cooiiiiiiiiiiiiis ceiiiiie e 8bh] X
9 Is there any officer, director or 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
X

10a Did the organization have local chapters, branches, or affiliates? .. ...........cooiiiiiiiiii ciiiir ciiie i o 10a

b If "Yes,' did the organization have written poficies and procedures 7govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES?. . ... . i i i e i i e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?. . ..... .......... .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a wrtten conflict of interest policy? If No,"gotoline 13................ ....ooiiiiiiiins

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
L0 oY {17 -2 O

¢ Did the organization regularly and con |stentI§ onitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone. ... .. ee . .Schedule. O........................ e e e i

13 Did the organization have a written whistleblower policy?. ... .. ...t e e
14 Did the organization have a written document retentton and destruction policy? . . . . ... . ...... ... . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See. Schedule.Q.... . ..... ...
b Other officers of key employees of the organization. .. ...........cot oiiiiiiiiiineniiiie e e .
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . ... . ottt it e te it e ceeeeees eaaas

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?............. .o ciii i e e

Section_C. Disclosure
17 List the states with whicha copy of this Form 990 is required to be filed > 7 Sy S

18 Section 6104 requires an organization to make its Forms 1023 (or 102|4 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

10b

[:l Own website [:I Another's website Bl Upon request D Other (explain in Schedule O)
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 during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* EXECUTIVE DIRECTOR 5340 FRYLING ROAD ERIE PA 16510 814-898-6882

BAA ™ T T T T T T  taoe omesz " Form990 012



Form 990 (2012) NORTHWEST PA INDUSTRIAL . 25-1569856 Pag:

IR2REVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, anc
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI .............. i .. |

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

Ta Comp‘lete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 orgarizations.

® 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: individual trustees or directors; nstitutional 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.

©
(B) POSIlt)Ign (doI not check molr)%g:lan ()] E) (9]
Name and Tile o | e s dreringle)” | oSt | compeRuron | amos e
ar houes [ ® HEEIBEER (W-2/1039-MISC) (W-2/1090-MISC) from the
for related | @ 2| & =2 '% 3 organization
organiza- | & 5 g 2|3 % 2l 3 and relatted
be°|23v 5- 5 § :g_ b4 § = organizations
o | &g |3 8
o §' %
—(_DAN IGNASIAK _______ | -0
Chairman 0 0 0 0
—® ROBERT LIGHT _______ | -0 _
Vice President 0 0. 0. 0
~&) HAROLD SIMMONS ______ -0 _
Treasurer 0 0. 0. 0
—© ROBERT BENGEL _______ | _45
EXECUTIVE DIRECTOR 0 X 146,028, 0 0
~-©) RONALD MAY _________ | ~20_ :
OPERATIONS DIR. 0 X 101, 045. 0. 0
-e_ ———
- _ ] ———
-® ] ————
-® s ————
@ ] ———
o ] ————
9 ] —_——
@ ] —_—
L _————
Form 990 (2012)
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Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page
Rartevill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8) ©)
(A) Ahv;:’age 'ggo nolld'l:g(s :gg?e thgg "c‘me (D) (E) ()
Irs X, UNIESS person 1S an | E:
Name and title wpgk officer and a directorftrustee) mﬁgggmbr:?mm c?r{lgdgggarglaol:\eh;om amonslgrgft%?her
C R Q[FEET| croas | hwimes | conraer
hours” o S & FIZ | 313 organization
nelfgt'ed 3 5 = R oo and related
organiza [& 5 § o) 2 Q organizations
- tions = = a
below § b q
dotted
line) %
2
a5 i
ae e
[/ ——-
R
a1 -
R
@ ] e
I R
s R
@ 4-__
@ ] —
Th SUB-Total -« «cvi e e e e e > 247,073. 0. 0
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0
d Total (add lines Thand1c) . ... . e e > 247,073. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employe
c?rlmdli nee 1ag If "Yes," complete Schedule J for such individual ... ........ .. .. .. ... .. oo .o

4 For any indwvidual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual. ... e e e _

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........... .. s e
Section B. Independent Contractors

T Complete this table for your five hlghest 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 Description of services Compensation

2 Total number of independent contractors (incluginq but nat limited to those listed above) who received more than
$100,000 in compensation from the organization ™ @
BAA TEEAO108L 01/24/13
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Fc:fm 990 (2012) NORTHWEST PA TNDUSTRIAL 25-1569856 Page 9
Rart3VIll] Statement of Revenue
Check if Schedule O contains a response to any question INthis Part VIIL. .........oiir e s e e e, D
: ) (B) © 0]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
% revenue 512,513, or 514
zg 1 a Federated campaigns. ........ 1a
5§ b Membership dues............. 1b
E g < Fundraising events............ 1c¢
@35 d Related organizations.......... 1d
g S e Government grants (contributions). .. | Te 1,330,442
= Oz L .
§ : f Al other contributions, ?lfts grants, and
g0 simtlar amounts not included above . . 11 91,253.
§ % g Noncash contributions included in Ins Ia-lf: $
a1 h Total. Add lines 1a-1f...... ....... e > 1,421,695.
% Business Code
E 2a CLIENT SHARE/CONSULTING{541610 1,385,975.] 1,385,975.
S b PROFESSIONAL FEES_ _ __ 1611430 108,969. 108,969.
&| ¢ SEMINAR FEES _______ 611430 92,260. 92,260,
w d
| —————
g:: f All other program service revenue .
8.1 g Total. Addlines 2a-2f. . .....ooooviiiiniiiiaiann. > 1,587,204. e
3 Investment income (including dividends, interest and
other similar amounts)... ......... ... .. ... . ...... > 77,033 77.033
4 |ncome from investment of tax-exempt bond proceeds . > ‘ ]
5 Royalties... ....cooiiiiiiiiiiii e e >
() Real (i) Personal %
6a Grossrents...... ...
b Less: rental expenses
< Rental income or (loss). ..
d Net rental income or (loss)....... ... e e e >
7 a Gross amount from sales of | Securtes 0 O
assets other than inventory.
b Less: cost or other basis id
and sales expenses ... ... i
¢ Gainor (loss)........ G
dNetgamnor 0SS).......ccovvviiiiiiiniiiiiniiien >
w 8 a Gross income from fundraising events !
= (not including. $
E of contributions reported on line 1c).
E See Part 1V,line18.. . ............ a
E b Less: direct expenses...... e e b -
¢ Net income or (loss) from fundraising events.........
9 a Gross income from gaming activities.
See Part IV, lne 19....... ......... a
b Less: direct expenses.. ............ b
¢ Net income or (loss) from gaming activities. ..........
10 a Gross sales of inventory, less returns
and allowances............. ...... a
b Less: cost of goods sold .. ..... . b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS _ _____ 3,355, 3,355.
b
¢ TTTTTTTTITTTTTTC
d All otherrevenue........... .......
e Total. Add lines 11a-11d....... ............ ....... > 3, 355. JE s AT g
12 Total revenue. See instructions........... ....... > 3,089,287.] 1,587,204. 0. 80 388
- Form 990 (2012)
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For

»

m 990 (2012)

NORTHWEST PA INDUSTRIAL

25-1569856 Page 1

Rarti@] Statement of Functional Expenses

Section 501(¢c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX... ... ... ..o (it .

Do not include amounts reported on lines 6b R (B-) (DT
g Total expenses Program service Management and Fundraising
7b, 85, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.......ccoooevveen. . .. .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 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, directors,
trustees, and key employees............... 146,025, 109,519. 36,506. 0
6 Compensation not included above, to
disqualified persons (as defined under
sectron 495, g&(’” and persons described
In section 4958()R)B). ... .veiiriirinnnn. 0. 0. 0. 0
7 Other salaries and wages............ ..... 594,243, 452,351, 141,892,
8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)... ..... ......... 107, 340. 86,056, 21,284.
9 Other employee benefits. ... ......... 84,145. 64,255. 19,890.
10 Payroll taxes........ooeeeeeiieeneinaannn.. 61,413. 49,408, 12,005.
11 Fees for services (non-employees):
aManagement. ............. coiiiiiiiinn..
blegal.......................co 4,418. 4,418.
cAccounting....... .......... e 10, 000. 10,000.
dlobbying..........ccco v
e Professional fundraising services. See Part IV, me 17. . .
f Investment management fees.............. 397. 397.
9 Other. (If hine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expensescon SchO)........ 148,242, 126,504. 21,738,
12 Advertising and promotion................. 45,752, 45,752,
13 Office expenses... R 9,267. 5.851. 3,416,
14 Information technology......... ....... . . .
15 Royalties ......... ..ccoovvnee vn ot one.
16 Occupancy................... SRR 33,130. 26,201. 6,929.
17 Travel......... ..o, 41,206. 41, 206.
18 Payments of travel or entertanment
expenses for any federal, state, or local
public officials. ........ .. .. e e
19 Conferences, conventions, and meetings. 19, 355. 19, 355.
20 Interest. ... ...... .
21 Payments to affiliates. ..................
22 Depreciation, depletion, and amortization .. . - 6,471, 4,206. 2,265. : '
23 Insurance. ... ......coooeieh eeeiiian..
24 Other expenses. Itemize expenses not

25
26

covered above (List miscellaneous expenses |8

-in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule0.). .. .. .... .

1,355,904.

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
loint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ..........nvnn...

1,355,904,
186, 907. 186,907,
58,715. 47,5317, 11,178.
31,022, 26,760. 4,262.
16,542. 127. 15,815.
2,960,494, 2,648,499, _311,995. 0.

BAA

TEEAO110L 12/18/12
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Form 990 (2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page
[ﬁfaingt_zw;l Balance Sheet
Check if Schedule O contains a response to any question inthis Part X......... ... i i e j
B
Beginm(rQ;) of year End(oe year
1 Cash — non-interest-bearing . .....................00o0 0o, 123,261.] 1 491, 72¢
2 Sawvings and temporary cash investments ..............cooiiiiiiiini i 1,042,987.| 2 309, 83:
3 Pledges and grants receivable, et ..................oeeeeiieeiniaianinin. 156,927.] 3 508, 291
4 Accounts receivable, NEt.............. oeuuiiiiiiiiiii e 4 46,411
5 Ifr%i?:egnﬂ other recewvables from current and former officers, directors,
Part | of Scheduie Lo oo 0nost compensated employees. Complete
6 Loans and other 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 50§(c)(%) voluntary employees’
A beneficiary organizations (see instructions). Complete Part il of Schedule L..... 6
g 7 Notes and loans recevable, Net . .............. oooiiiieiiii s 7
$ 8 Inventories for sale O USE...... ...ovoneoeeeee e 8
s| 9 Prepaid expenses and deferred Charges. ............oooveereeerearnnnennn, 16,854.| 9 23,164
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .............. ... | 10a 167, 406.
b Less: accumulated depreciation . .. .............. 10b 144,115. 28,145.] 10c 23,291
11 Investments — publicly traded securties. ... ...........ooooisooionnis 1,725,584.| 1 1,904,542
12 Investments — other securities. See Part IV, N T1........oeueeereeeiannnnnn.. 12
13 Investments — program-related. See Part IV, lne 11......ovveenreneennnnn.. 13
14 Intangible assets .. ............ e e i e e e 14
15 Other assets. See Part IV, i€ 11 .......oneinr e e 15
16 Total assets, Add lines 1 through 15 (mustequal line 34)....................... 3,188,434.]16 3,307,258
17 Accounts payable and accrued eXpenses. ..........oiiiiiiiiiir i 95,353.117 50,760
T8  Grants payable ...... ..o..vennnne e e e, 18
19 Deferred revenue. ............c.ccoiit toiiiiiiiii e e 395,666.119 318,866
L 20 Tax-exempt bond HabitIeS. .. .............c.ccoviereerieriiins e enannnss 20
A 21 Escrow or custodral account liabsiity. Complete Part IV of Schedule D0 ... ......
I | 22 Loans and other payables to current and former officers, directors, trustees,
|L l-c<:ey employees, hi Fvlest compensated employees, and disqualified persons.
T omplete Part Il of Schedule L. ..............c.. ciir ot i iananennnn
£ | 23 Secured mortgages and notes payable to unrelated third parties. . ..............
S| 24 Unsecured notes and loans payable to unrelated third parties........ ... ......
25 Other liabilities (including federal income tax, payables to related third parties,
and other Jiabilities not included on lines 17-24). Complete Part X of Schedule D. 81,725.]25 89,938
26 _ Total liabilities. Add lines 17 through25.......... ... ... i i,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34. RS St g IR
§] 27 Unrestricted net assets. ... «..ooiiiiiii e e "2,615,690. | 27 2,847,694
E 28 Temporarily restricted NEL ASSES . .. ... ovvvn oe et aee e 28
z 29 Permanently restricted Net @SSels. .. ........vveerrr o, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D E
& and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or CUeNt funds. . ....  .ovveveerrenr oens..
81 31 Paid-in or capital surplus, or land, building, or equipment fund ... .............
5 32 Retained earnings, endowment, accumulated income, or other funds ...........
¢ | 33 Total net assets or fund balances. .....................coevneiiiiii. 2,615,690.) 33 2,847,694
S | 34 Total habilities and net assets/fund balances ......................ccoeveernn.. 3,188,434.|34 3,307,258
Form 990 (2012
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Form 990,(2012) NORTHWEST PA INDUSTRIAL 25-1569856 Page 1
IRATH¥XIB Reconciliation of Net Assets

Check if Schedule O contans a response to any question inthis Part XI............co o i J:
1 Total revenue (must equal Part VIII, column (A), iNe 12). .. .. .. v.e'oeireeranrs ereenaiesrinaneaneaens 1 3,089, 287.
2 Total expenses (must equal Part IX, column (A), NE 25). . ..ot nree e e 2 2,960,494,
3 Revenue less expenses. SUBtract iN€ 2 from BN T.... ... ooeee e e e e e aer e i 3 128,793,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2,615,690,
5 Net unrealized gains (I0Sses) ON INVESIMENTS. . ......vvieins vt s e, 5 103,211,
6 Donated services and use 0f fACHINIES. .. ... ovoveees o e et e 6
7 Investment expenses..............oooiiiriiiie s e e e N 7
8 Prior period adiustments. . . .........ouere veeine e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).... ..........oovvveireen covns oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
°|Umn B . 10 2,847,694.
HPXIIA Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ...... ... ... i s o L J:

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organizatior i ! !
in Schedule & n changed its method of accounting from a prior year or checked 'Other,' explain

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ...coeeeennnn. .
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c!If 'Yes' to ne 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ......................

If the organizatio i i |
in Scheddle O n changed either its oversight process or selection process during the tax year, explain

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-1337. ... ... viu et ineiteeetiniiaes e teeeeeiieaas eae i reeaanee e

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......... .. ............ 3b
BAA Form 990 (2012,
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'SCHEDULE A

(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization NORTHWEST PA INDUSTRIAL Employer identification number
_ RESQURCE CENTER, INC. 25-1569856
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170¢(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
D 170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)X1XAXvi). (Complete Part il.)

A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sn.é%port from gross investment income and
?gfrﬁm%ﬂges? Itﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

art 111,

10 H An organization organized and operated exclusively to test for public safety. See section 50%ax4).

b wN

[+ ] N v,

w0

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 descnibes the type of
supporting organization and complete Imnes 11e through 11h.

a D Type | b DType ] c DType Ill — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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 Crookihis boyor recenved @ witen determnation from the RS that s 3 Type | Tye Il or Type Il supparting organzaton, - []
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the following persons?
Yes | No

@) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i) .
below, the governing body of the SUPPOrted OrGaMIZANONT. . . ... ... .eeeeersonsensssers s seerennnnnnes Mg (@

(i) A family member of a person described in (1) @DOVE?. ......vvvr  oree e e 11g (i)
(i) A 35% controlled entity of a person described in () or (1) @DOVE?Z. . ... oo nnee et 11 g Giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN @ii) Type of organization (v) Is the g) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lnes 1-9 organization in e organization in orgamzation in support
above or IRC section column () isted in | column () of your column (1)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No | Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fom 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 NORTHWEST PA INDUSTRIAL 25-1569856 Page 2

IRavtiliE] Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

g:;: :ia:'gyie:;f (or fiscal year (a) 2008 (b) 2009 (©) 2010 (d)20m (e)2012 (0 Total

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

include any ‘unusual grants.}.... .. |2,859,240.|1,656,081.[/1,554,619.|1,476,377.{1,421,695.] 8,968,012.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 2,859,240.11,656,081.]1,554,619. 8,968,012,

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

6 Public support. Subtract line 5

fromlned..... .... ....... 8,968,012.

Section B. Total Support

Calendar yeay o fiscal year (2) 2008 (b) 2009 (©) 2010 @ 2011 () 2012 (O Total

7 Amounts from line 4....... 2,859,240./1,656,081.(1,554,619.|1,476,377.11,421,695.| 8,968,012,

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from .
similar sources. ... ........ 77,865. 56,635. 47,063. 70,919. 77,033. 329,515.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not include
ain or loss from the sale of

gain >4
Con S E R Ty

11 Total suggort. Add hnes 7
through 10...... ... ... ..
12 Gross receipts from related activit

6,195,217,

1,587,204,

o
165, elc (see inStructions) .........covveriieriniennnss . 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here............ .. i i o i e e > D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). . .................cents 14 57.89%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14..........cc. o ittt iiiiiiens crnenns 15 64.10 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .......... ..o iiiiiiiiiiiiiir viiire veenes >

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boi

and stop here. The organization qualifies as a publicly supported organization...... ......c.ciiiiiiiiiiiiiii e s D

17 a 10%-facts-and-circumstances test — 2012, 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. ......... > D

b 10%-facts-and-circumstances test — 2011. If the orgamization 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...... ...... > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402. 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NORTHWEST PA INDUSTRIAL 25-1569856 Page 3

IRarR Supqoﬂ 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > a) 2008

1 Gifts, grants, contributions @ (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admus-
sions, 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
itsbehalf ... . .......... ..

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

6 Total. Add hnes 1 through 5...
7 a Amounts included on lmes 1,
2, and 3 received from
disqualified persons ..........
b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
‘ fortheyear... ..............

cAdd lines7aand7b..........

8 Public support (Subtract ine
7c fromline 6.).......... ....

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (dy20n (e) 2012 (N Total

9 Amounts fromline 6.........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome 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 business
actities not included n line 10b,
whether or not the business is
regularly carrlu_ed [+ P ..

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

13 Total support. (Add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is f ization’ -
organlzatf\c’m. check this box andlgt:;l; Hggr.g‘afr.n.z.a.t.lc.mf f |.r‘s.t,‘ sec ond, 'tltu'rfil,.f.o.u‘r.t hf .o.r flﬂh tex year as a section 501(©)3) > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (B ...................it 15 %

16 Public support percentage from 2011 Schedule A, Part lil, line 18 ............ ..o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (N).................t.. 17 %

18 Investment income percentage from 2011 Schedule A, Part Jll, hine 17. ... .ot e ienee 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is m
s b box ) ore th 3-
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supr:gr{e?:lno?ga:)/n:zaz{t,;oﬁr.‘?.I.Ir.u.e.1..7..

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a i
> 0 ! , and hne 16 -1139
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubﬁcly slapn;g:?ezihg?ggii;ﬁlgﬁ and > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012



Schedule. A (Form 990 or 990-EZ) 2012 NORTHWEST PA INDUSTRIAL 25-1569856 Page

Vil Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part |Il, line 12. Also complete this part for any additional information.
(See instructions).

Additional Explanation of Other Income

_PROGRAM_FEES FOR PART OF THE COST OF SERVICES ARE CHARGED WHEN STAFF OF THE________

- _O_R_GAI\T_I_ZAT'_I:QE PRQVIDES SERVICES TQ CLIENTS SUCH AS SEMINARS, CONSULTING, & PRQJECTS __

e S B e - — — - - e . - — — . - — — o ——— - —— . - — = — - ——— . — ——— = —— ———
— e — — —— —— — R M e e S e - ———— — S — T — —— - - — —— . —— > — — v ——— ————— e o — —t f— — ——
e e e e e - ———— e e e e e = e e e . T o Tvm - ———— T T ——— —— —— m— — — =
P —— e e R R R e e e R e e el

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12



| oms No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Part IV, hes &, 7. & 8 1o, Tiar 11 116 110, 136, 11, 128, or 12b
Departm f the Ti a ines , 9, 10, 11a ¢, 11d, e a, or 12b.
Intornal agbgnueeSerr%?cs; i > Attach to Form 990. > See separate instructions,

Name of the organization

NORTHWEST PA INDUSTRIAL
RESOQURCE CENTER, INC. _ 25-1569856

artla#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear.................
2 Aggregate contributions to (during year) . .. ..
3 Aggregate grants from (during year). ........
4 Agagregate value atendofyear... ..........
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject fo the organization's exclusive legal controf?. .. ............ ....... [:] 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 conferring

IMPErmUSSIDIE PrIvate DEnefit?. .. ... .. . o . ottt s iiiate ettt e te e e e ee e et ie e eaaaes Yes D No

|;FR,"5"&{|'|§| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatxon of an historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. . .. ..... .. ciiiiiiit ciir e i 2a
b Total acreage restricted by conservationeasements ... .......... ... ..ol 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register . ........ ... ity s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds?  ......... ....... e e e, - [yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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)()
P e ) YT 1 S DYes |_—_| No

9 |n Part XllI, 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 organtzation's financial statements that describes the organization's accounting for
conservation easements, -
#{1lEf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

— Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1 a 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 XllI, 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 VHI, lINe T............coooiuiniuiniiiiiiniiiiieie e o e >$
(i) Assets included in Form 990, Part X..... ... oottt .8

2 |f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included 1N Form 990, Part VI, TINE 1. v o vurei e i i i e e aieie e aaeeeeeaann >3
b Assets included th FOrm 990, Part X. .. ... o.iiirii ettt et e et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012

e
akt




Schedule D (Form 990) 2012 NORTHWEST PA INDUSTRIAL 25-1569856

Page 2

Rartel| [} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eroxtm)jglf description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
es

to be sold to raise funds rather than to be maintained as part of the orgaruzation's collection?. ...................

DNo

reported an amount on Form 990, Part X, line 21.

IRartiIVa Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included D y
S

0N FOrm 990, Part X2, .. it i ittt e e e e
b If 'Yes,' explain the arrangement in Part XIIf and complete the following table:

[ INo

Amount
cBeginning balance. ....... ... .. L e e 1c
dAdditions during the Year. .. ... ...ttt e e 1d
e Distributions during the year. ............... i e 1e
f Ending balance.. ..... e ettt e e 1f
2a Did the organization include an amount.on Form 990, Part X, line 217 ... ...ovvvnevineeie e, e D Yes

b If “Yes,' explain the arrangement in Part XIil. Check here if the explantion has been provided n Part XIIL. . .......

RartiVE¥ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
TaBeginning of year balance......
b Contributions. ............. ...
¢ Net investment earnings, gains,
andlosses.. ........... ...
d Grants or scholarships.........
e Other expenditures for facilities
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 quast-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
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 . ... . ... . it i i e e e e e e i o e 3a(i)
@) related organizations. .. ... ... i e e e e e e 3a(ii)
b If 'Yes' to 3a(in), are the related organizations listed as required on Schedule R?...... .... .... .. ..... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RaEtWVIR| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ............... coiiiiiiien Li,
bBuildings..............oiii
¢ Leasehold improvements.......... . .......
dEquipment..........cooiiiiiiiiii
eOther.... ..., it ciiiiii 167,406. 144,115. 23,291,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).).......... .. .... > 23,291,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 NORTHWEST PA INDUSTRIAL

25-1569856 Page 3

RAAVIIM Investments — Other Securnities. See Form 990, Part X, line 12, N/A

(@) Description of security or category
(including name of security)

{b) Bogk value {c) Method of valuation: Cost or

end-of-year market value

(1) Financial dervatives. .............. .................

(2) Closely-held equity interests ....................... .

(3) Other

T T e e  — — — — — ———— ——— —

—_————
——— e o = - e ——

T, e, — e e e e ——————

——

S T e e e e e - - ———— ——

—_———————

e = —— —— - — —

Total. (Column (b) must equal Form 990, Part X, column (B)line 12.)... ™

B‘é‘?&\’lﬂlﬁ_ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

&

@

®

®

@

®

©)

a0

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

PartIX% Other Assets, See Form 990, Part X. lne 15. N/A

(a) Description

(b) Book value

M

@

&)

@)

)

®

@

®

9

(o

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... ...\ v\vvevernernern vrens el >

RaieX8# Other Liabilities, See Form 990. Part X line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2 ACCRUED COMPENSATION

89,938.

&)

@

3)

®

)

®

®@

(10)

an

Total. (Cofumn (b) must equal Form 950, Part X, column (B) line 25.).. ..

e 89, 938 . [neu—ns

2'dF IN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that re
under FIN 48 (ASC 740). Check here if the text of the footnote has been providedmPart XL ................. ...

rts the organization's liability for uncertain ta positions
ee. Part XIII..... ...... ........

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NORTHWEST PA INDUSTRIAL 25-1569856 Page 4
RattXIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. .. ......... ... ... ... 1 3,192,498.
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on INVESIMENtS. ... ... ..ot voreeeieeniiieaanenn, 2a 103,211.

b Donated services and use of faciities. ... ... .. «.oeereirrorererineinenans 2b

€ Recoveries of Prior year grants ........... .....c..oeeeeieiniiniiieiinns, 2c

d Other (Describe in Part D41 | 2d

@ Add INES 28 through 2d ........eee oo s e e e e T 2e 103, 211.
3 SUDtrACt INE 2€ fIOM HNE 1. .vet e e e e e e e e e, 3 3,089, 287.
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIt, ine 76.. .......... 4a

b Other (Describe in Part XIL). ... ... «.ovees oreeaeae e eeee e, 4b

CAAd lINES 4aaNA BB . ...t T 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [, line 12)...........ccccoiviivuen. .. S 3,089, 287.

BARDXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.. ........... i e 1 2,960,494.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of fACHIHES. ... .. «.oveneenrens s eenen. .| 2a

b Prior year adjustments. . ......... ...o\o e s 2b

cOther losses.............. e e e e e 2c

d Other (Describe in Part XULY ....... .. ..cccooviiriiiieiieiieieaaennn, 2d

e Add fines 22 through 2d ........... ......c.oeee i
3 SUDErACt N 2€ from BNE 1. v.v s e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a

b Other (Describe in Part XIIL). ......coe oovtinir e 4b e

CAd liNeS A aNA 4D . .... . ..o e e e T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ccccviiieiain,s

PAEIXINE Supplemental information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, II:)ine 2; Igart X, lines 2d a?\d 4b; ar?d Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

2,960,494.

2,960,494,

———_._.._—__....._._._.__._._._.___._.._.._—_._—__.__—.__-.._.__._________.__.___—.—.—————__—___—.-

T T e e —_— e e e e e e T e e A e e e, e e e ———— ———

T T T e e e, e e e e e e e e e e e e e e e e e e e e e = ———— = —— —— — — -

—— . —
T o o e e e e e e e e e o e e e T — - — — —— - —— — — — —— —— ——— — ——— ——
T T T e e, e e e e e L L e L e e e e e e e e A e e i e e e e - = —— —— — -

T T e, e — e e L e e e e e e e e e e e e e —————

T T e e e e e e e e e — ——_— . — —— . —— — o ————_— — —— T ———————— = —— — ———— ——

BAA Schedule D (Form 990) 2012
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SCHEDULE O . _ I
(Form 590 or 990-£2) Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

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

f the Treasu
Department O ve Servce > Attach to Form 990 or 990-EZ.

Name of the organizaton NORTHWEST PA INDUSTRIAL
RESQURCE CENTER, INC. ’ 25-1569856

Employer identification nur

__ THE ORGANIZATION HAD A SURVEY COMPETED BY A COMPENSATION CONSULTANT. THE BOARD THEN __
__EXEC DIR/PRESIDENT/CEQ. THE EXEC DIR/PRESIDENT/EQ APPROVES STAFF COMPENSATION AND ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 88.68 (Rev. 1-2014) 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 I (on page 1).

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 security number (SSN)

due date for 5340 FRYLING ROAD, SUITE 202

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

return. See

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 |lis For Code
Form 990 or Form 990-EZ 01 ; i
Form 990-BL 02 ] Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already graﬁted 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 thisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha

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 14
5 For calendar year , or other tax year beginning JULY 1 ,20 12 _, and ending JUNE 30 ,20 13 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
[ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO ALLOW ALL BOARD MEMBERS TO REVIEW
990 WHICH WAS RECENTLY PREPARED UPON COMPLETION OF THE AUDIT.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

~amount paid previously with Form 8868. - 8b [$
c 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. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | 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 authorized to prepare this form.

Signature » w / wﬁ.‘«— Title » A Date» %%7‘

Form 8868 Rev. 1-2014)
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. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2013) pt g et OMB No 1545-1708

Departrment of the Treasury » File a separate application for each return.
Internal Revenue Service f
» {f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 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 i 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.

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
Partfonly . . - « « « o « v o o o o 0L e e e e e e e e e e e e e e e > O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer 1dentification 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 security number (SSN)

due date for 5340 FRYLING ROAD

fi“{‘ﬂ yo;" City, town or post office, state, and ZIP code. For a foreign address, see instructions.

feturn. See .

instructions. ERIE, PA 16510

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return [ Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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

« 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 thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [ 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 890-T) extension of time
until FEBRUARY 15 , 20 14 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
» [] calendar year 20 or

» [/] tax year beginning JUuLY 1 .20 12 ,andending JUNE 30 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: O initiaf return (] Final return
(] Change in accounting period

3a 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. 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 |$
c 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. ac |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
Form 8868 (Rev. 1-2013)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D



SRC

The Resource for Manufacturers

Board of Directors

Mr. Dan Ignasiak (Director since 2003) — Chairman of the Board
President of South Erie Production Co., Inc.

e Term 2012-2019
Executive Committee
e Strategic Planning Committee

Dr. Robert Light (Director since 1998) — Vice Chairman of the Board
Senior Associate Dean of Penn State Behrend

e Term 2012-2019
e Executive Committee
e Strategic Planning Committee

Mr. Harold Simmons (Director since 2009) — Board Treasurer
President of Abbatron LLC

e Termm 2012-2020
e Executive Committee
¢ Investment Committee

Mr. Robert Bengel (Director since 2012) — Board Secretary
President & CEO of the Northwest PA Industrial Resource Center, Inc. (NWIRC)

e Executive Committee
o Strategic Planning Committee
Investment Committee

Mr. Arthur Aiello Jr. (Director since 1997)
President of St Marys Pressed Metals, Inc.

e Term 2012-2021

Mr. John Bauman (Director since 2006)
President of Fralo Industries

o Term 2012-2019

April 2013



Mr

Mr. Richard Carlotti (Director since 2011)
Chief Technology Officer of GE Transportation

Mr. Harry Diz, Ph.D P.E. (Director since 2006)

Mr. B. Scott Eighmy (Director since 2010)
CEO of American Turned Products

. Harry Brown (Director since 2002)
Consultant

Term 2012-2020

Term 2012-2021

Assoc. Dean and Chair, Dept. of Environmental Science & Technology of
Gannon University

Term 2012-2020

Term 2012-2020

Mr. Jake Rouch (Director since 2007)
Vice President, Economic Development of the Erie Regional Chamber and

Growth Partnership

Mr. Charlie Rutkowski (Director since 2012)
Plant Manager of Industrial Sales & MFG. Inc.

Term 2012-2019

Term 2012-2021

. David Tullio (Director since 2000)
President of Custom Engineering

Term 2012-2020
Executive Committee
Strategic Planning Committee

. Matt Wilson (Director since 2011)
President of Deist Industries, Inc.

Term 2012-2021

April 2013



2012 Schedule A, Part IV - Supplemental Information Page 5
NORTHWEST PA INDUSTRIAL

Client NWIRC RESOURCE CENTER, INC. 25-1569856

3/24/14 08:36PM
Part Il, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
PROGRAM FEES $1,587,204. $1,643,479. $1,183,032. § 559,522, $§ 1,221,980.

Total $1,587,204. $1,643,479. $1,183,032. § 559,522. $ 1,221,980.




