o 990 Return of Organization Exempt From Income Tax | _ous No 1545 0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2(@ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury . . -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 cale ndaryear, or tax year beginning 22012, and ending , 20
B Check if applicable |C Name of organization Westside Industrial Retention and Expansion Network D Employer identification number
[ Address change Doing Business As WIRE-Net 34-1596116
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
J nal retum 4855 W _130th Street 1 216-588-1440
O Terminated City, town or post office, state, and ZIP code
[J Amendedretum  |Cleveland, OH 44135 G Gross receipts $ 2,434,642
O Application pending | F Name and address of principal officer H(a) Is this a group retumn for affilates? Dyes No
John Colm (Same as C above) H(b) Are all affiliates included? [ Yes []No
I Tax-exempt status 501(c)3) L] 501(9) ( ) « (nsertno) []4947a)1)or []527 If “No," attach a ist (see instructions)
J Webshte: »  www wire-net org H(c) Group exemption number »
K Fomn of organization Corporation [:l Trust D Association D Other » I L Year of formation 1988 I M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: Westside Industrial Retention and Expansion
o Network (WIRE-Net) strengthens manufacturing to create healthy communities and fuel economic growth WIRE-Net provides
g expertise that is responsive to manufacturing related businesses and their employees WIRE-Net connects leaders to each other
g and engages them in their communities
32| 2 Checkthis box »[]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 3 20
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 20
1‘5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 26
z, 6 Total number of volunteers (estimate if necessary) .. R 6 86
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable incoma from Eqrm It o34 . . . . . . .. 7b 0
A L_ (LJ E- v Lg D Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . . TTTT—— ol - - 2,218,815 2,159,598
g 9  Program service revenue (Part VI, in ‘\\ L) 297,380 268,850
2 | 10  Investment income (Part Vill, column (A), fines 3 4, ancf?d’0 Q 2,605 264
« 11 Other revenue (Part VHI, column (A), | .. Bd;-8c,-9c,. 100,_gnd 1 fe? ..
C 12 Total revenue—add lines 8 through 11 us%lﬁqﬁ'\llll column (A], lline 12) 2,518,800 2,428,712
(j 13 Grants and similar amounts paid (Pam‘(A)ahn&s—i—aL \_ﬂ
r\ll 14  Benefits paid to or for members (Part IX, column (A), line 4)
. @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 1,711,109 1,717,945
- 2 [16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
,:; § b Total fundraising expenses (Part IX, column (D), line25) » _
= W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 847,648 652,435
(- ) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,558,757 2,370,380
{»7 , 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (39.957) 58,332
(/J V0B § Beglinning of Current Year End of Year
s §§ 20 Totalassets (PartX, line 16) . . . . . . . . . . . ..o 628,827 657,077
2% gg 21 Total habilities (Part X, line 26) . . . . . Coe e 147,141 117,059
Y =&| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 - e 481,686 540,018
ﬁ Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of prepareg (other than off”) 1s based on all nformation of which preparer has any knowledge
']

Sign } l

Date

JoW P Colr /0 -1¥-/3

Here

} Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

SELAN]  Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

Westside Industrial Retention and Expansion Network (WIRE-Net) strengthens manufacturing to create healthy communities and fuel

economic growth WIRE-Net provides expertise that IS responsive to manufacturing related businesses and their employees

WIRE-Net connects leaders to each other and engages them in theirr communities.

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.

Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . . L L Lo e e e e e e e e e e e e e e [OYes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

(Code: )(Expenses$  g3agieincludinggrantsof$ )(Revenue$ 1,100,647 )
GLWN™ Program - supports regional economic develpment by making linkages between wind turbine companies seeking

to grow in America, manufacturers, suppliers and subcontractors looking to gain new business through participation in the
supply chain, and economic development groups that are seeking ways to strengthen their tax base and grow local jobs GLWN
assists 1n business development and job creation by developing and implementing a comprehensive plan to identify, expand and
promote the wind energy supply chain  GLWN was launched by WIRE-Net in 2007 and has grown substantially and has become a

force iInthe U S wind industry

WIRE-Net's Supply Chain Initiative is designed to grow jobs and encourage growth of the region’s tax base by helping regional
manufacturers find pre-qualified, capable suppliers in Northeast Ohio.

4b

(Code: ) (Expenses $ 383,262 including grants of $ ) (Revenue $ 420,663 )

Manufacturing Assistance Program encourages investment, strengthens the local tax base, encourages job creation by working
directly with manufacturers to improve their business through innovation, process review and enhancement, cost review and
recommendations, and, employee recruiting and placement. Competitiveness Is improved through training and consuiting

services for companies in LEAN, 1SO and through innovative coaching_WIRE-Net manages the Cleveland Industrial Retention
Initiative (CIRI) 1in coordination with the City of Cleveland's Department of Economic Development CIRI a program of the City of
Cleveland, provides outreach to raise industry awareness of available resources to stimulate business and neighborhood
investment, foster job creation and make Cleveland more "user friendly” for manufacturers. These two programs strengthen the tax
and employment base of the communities in which they work, creating employment opportunities and reducing the burden of
government

(Code: ) (Expenses $ 267,775 Including grants of $ ) (Revenue $ 337,462 )

Youth Workforce Development Program - provides a continuum of services to youth in jumor_high through high school _The School -
to - Career Program i1s based at Cleveland's Max Hayes Vocational High School, a part of the Cleveland Metropolitan School District
(CMSD), and works alongside the school's administration, teachers, and staff to design and provide students employability and

Iife skills classes During the school year, WIRE-Net Youth Programs encourage students to pursue life-long learning and earning
opportunities which lead to careers related to manufacturing, building and construction, transportation, and information technology
During the summer months, WIRE-Net offers incoming 9th graders a 3-week day orientation camp which introduces incoming
freshmen to the unique career tech learning opportunities offered at Max Hayes.

WIRE-Net's Youth Programs also work diligently to develop mutually beneficial partnerships between cemmunity and business
leaders and CMSD administrators and teachers These partnerships are fostered in order to create learning environments which
mirror and respond to industry standards and expectations _In pursuing these goals, WIRE-Net staff organize Technical Advisory
Committees, conduct career exploration presentations at elementary schools, participate in school based professional development
acuvities, recruit students and staff to the school, and teach soft skills to students during and after school

&

Other program services (Describe in Schedule O.)
(Expenses $ 465,231 including grants of $ ) (Revenue $ 537,203)

Total program service expenses b 1,951,084

Form 990 (2012)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . o

Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e e e
Did the organization, directly or through a related organization, hold assets in temporanly 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,
VIL, VIIL, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities In Part X, I|ne 12 that IS 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

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

Did the organization report an amount for other habillities in Part X, line 25? /f “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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year’) If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “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 ll and IV .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il 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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c 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 I|ne 93’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltles'7 If “Yes ’ comp/ete Schedule H.

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return"

Yes | No
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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 1? If “Yes,” complete Schedule I, Parts | and Il

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?7 If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hnghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 lll .

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

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

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 qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Irqwdate terminate, or dissolve and cease operatuons'7 If “Yes ” complete Schedule N,
Part | .. .

Did the organization sell exchange d|spose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an ent|ty 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? /f “Yes,” comp/ete Schedule R Part 1, III
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the orgamization 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 organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28a
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Form 990,(2012) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
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
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . J
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 authorlty

over, a financial account in a fo'e'gn country {(such as a bank account, secunties account, or other financial
accounty? . . . . . . e Y v

b If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie? . . . e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . . . . . . . . .. oo 0 e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282? . . . . e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

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 theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person’? P, 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . co. . 13a
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 reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'> o . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) _ Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshrp with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly perforrned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a 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 | vV
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng -
the year by the following:
a The governing body? . . . e e e e e 8a |V
b Each committee with authonty to act on behalf of the govermng body'> coe . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts’7 12b| v
¢ Dd the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 . v
14  Did the organization have a written document retention and destructlon pohcy” v

15 D 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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . C e e e e e .
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 take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » MA, OH, OR

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

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest  [] Other (explain in Schedule O)

19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® john Colm, Executive Director 4855 W_130th Street, Suite 1, Cleveland, OH 44135 (216) 588-1440

Form 990 (2012)




Form 990, (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

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 orgamization 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@ (B) (do not ch:g:?rl\c;?e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation compensation from amount of
week (st any—>—T1 = g gy from related other
hoursfor | 2a | @ 4 &|3&|3 the organizations compensation
elated | 221 B 8| e | 2F 3| organzation | (W-2/1099-MISC) from the
organizations| g g_, 3 3| 8o (W-2/1099-MISC) organization
below dotted| = + | © S s and related
line) S|la 3 B organizations
|8 .
2 8
8
(1) Peter Accorti 1
Director v 0 0 0
(2) Renee Avampato 1
Director v 0 0 0
(3) Scott Bogard 1
Director v 0 0 0
(4) wilham Brake, Jr 1
Director v 0 0 0
(5) Gretchen Farrell 1
Director v 0 0 0
(6) Susan Hecht-Remer 1
Director v 0 0 0
(7) Ryan Mifsud 1
Director v 0 0 0
(8) Jack Schron, Jr 1
Director v 0 0 0
(9) Gregory Tilton 1
Director v 0 0 0
(10) Leshe Yerkes 1
Director v 0 0 0
(11) Robert Carpenter 1
Director v 0 0 0
{12) Steve Craig 1
Director v 0 0 0
{13) Mary Beth Holdford 1
Director v 0 0 0
{14) George Pofok 1
Director v 0 0 0

Form 990 (2012)




Form 990 (2012) . Page 8
3E1a8"/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) .
Posttion
w ® (do not check more than one ) ® A
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | Compensation |compensation from amount of
week (list any o= = =l ex] = from related other
hoursfor | 23 | & g AEAE the organizations compensation
related HAE IR §' ?D organization | (W-2/1089-MISC) from the
orgamizations gg 5 é § o1 T |(W-2/1099-MISC) organization
below dotted| S & | & g g and related
line) § 5 2 B organizations
B|g g
-y
(15) Thomas Schumann 1
Director v 0 0 0
(16) Shelly Simpson 1
Director v 0 0 0
(17) Bruce Waterhouse 1
Director v 0 0 0
(18) Larry Fulton 2
Secretary/Treasurer v 0 0 0
(19) Tim Rosengarten 2
Vice Chairman v 0 0 0
(20) Mark Dawson 2
Chairman v 0 0 0
(21) John Colm 40
President and Executive Director v 122,545 0 0
(22) John Tubbs 40
Vice President, Finance v 80,526 0 0
{23) Ed Weston 40
GLWN Director v 119,352 0 0
(24) Dale Reckman 40
GLWN Director of Field Services v 101,360 0 0
(25)
1b Sub-total . . . . A & 423,783 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A N &
d Total(addlines ibandic). . . . . . T 423,783 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, 1s 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 organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A (B) ©
Name and business address Description 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 » 0

Form 990 (2012)
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Page 9

mtatement of Revenue

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

]

(A (B)
Total re!renue Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512, 513, or 514

1

Federated campaigns . . . | 1a
Membershipdues . . . . 1b 132,485
Fundraisingevents . . . . | 1¢c 55,645
Related organizations . . . | 1d
Government grants (contributions) | 1e 690,767
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 1,280,701

Noncash contributions included in lines 1a-1f* $

-0 Q060U

Contributions, Gifts, Grants
and Other Similar Amounts

= (o]

Total. Addlinest1a-1f . . . . . . . . . P 2,159,598

2a Events and Workshops 114,370 114,370

Program Service Revenue 154,480 154,480

All other program service revenue .

Program Service Revenue

Q020U

Total. Add lines2a-2f . . . . N 268,850

3 Investment income (including d|V|dends Interest,
and other similar amounts) . . . . . . > 264 264

4 Income from investment of tax-exempt bond proceeds b

5 Royates . . . . . . . . .. .. . WP

(i) Real (i} Personal

6a Gross rents
b Less: rental expenses
Rental income or (loss)

(1]

d Netrentalincomeor(oss) . . . . . . . W

7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Netgainor(loss) . . . . . . . . . . b

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartiV,ine18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19 . . . . . ga

b Less: direct expenses . . . b

¢ Netincome or (loss) from gamlng activites . . P

10a Gross sales of Inventory, less
returns and allowances . . . ga

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

All other revenue

o Qo0

Total. Add lines 11a-11d .

]

vy

12  Total revenue. See instructions. 2,428,712 269,114

Form 990 (2012)
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T8 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columnn (A).

_Page 10

Check if Schedule O contains a response to any question in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, Total e(i\r)’enses Program service Man ©) + and E cgg)lsm
8b, 9b, and 10b of Part VIil. expenses genearglerer;g:enas; ;’;‘pensﬁg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals 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 423,783 314,397 109,386
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,028,858 888,395 102,734 37,729
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 29,862 22,991 5,740 1,131
9 Other employee benefits . 121,383 97,238 20,856 3,289
10 Payroll taxes . 114,059 97,673 13,397 2,989
11 Fees for services (non- employees)
a Management
b Legal 2,013 2,013
¢ Accounting 10,500 10,500
d Lobbyng .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g  Other. (f line 11g amount exceeds 10% of ne 25, column
(A) amount, list line 11g expenses on Schedule O} . 187,038 160,551 18,443 8.044
12  Advertising and promotion 16,674 15,844 830
13 Office expenses 38,309 15,023 23,286
14  Information technology
15 Royalties .
16 Occupancy 49,108 15,372 32,806 930
17  Travel . 77,424 74,294 3,130
18 Payments of travel or entertamment expenses
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,948 151,265 2,595 88
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 2,034 2,034
23 Insurance . e e e e e 3,293 3,293
24 Other expenses. Iltemize expenses not covered
above (st miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Job Training/Management Education 44,318 44,318
b Telephone and Communcations 19,429 11,956 7,279 194
¢ Uncollectuible Accounts 16,745 16,745
d Dues and Subscriptions 14,220 11,303 2,864 53
e All other expenses 17,382 5,775 11,345 262
25 Total functional expenses. Add lines 1 through 24e 2,370,380 1,945,153 370,518 54,709
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 (2012)




Form 990,(2012) Page 11
Part X Balance Sheet
. Check if Schedule O contains a response to any question in this Part X . .. O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing coe . 10,566] 1 11,976
2 Savings and temporary cash investments . 363.765| 2 450,964
3 Pledges and grants receivable, net 153,371 3 80,532
4  Accounts receivable, net . 85,746 4 86,797
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e 5
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 contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary _ o]
o organizations (see Instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 3,180| 9 2,423
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 73,037
b Less: accumulated depreciation 10b 55,461 5,390/ 10c 17,576
11 Investments—publicly traded securities n
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 6.809| 15 6,809
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 628,827| 16 657,077
17  Accounts payable and accrued expenses . .. 147,141 17 117,059
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Pan IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, drectors,
£ trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 147,141| 26 117,059
" Organizations that follow SFAS 117 (ASC 958), check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets 281,523| 27 295,053
& | 28 Temporarily restricted net assets . 200,163| 28 244,965
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . N 481,686| 33 540,018
34 Total liabilities and net assets/fund balances . 628.827| 34 657,077

Form 990 (2012)



: Form 990 (2012)
| SETA® (N Reconciliation of Net Assets

. Page 12

EIs@ Al Financial Statements and Reportmg

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

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 2,434,642

2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,376,310

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 58,332

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 481,686
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .o 10 540,018

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

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
v Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . - :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Westside Industrial Retention and Expansion Network 34-1956116
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.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). 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 in
section 170(b)(1)(A)iv}). (Complete Part I}

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

7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the generail 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 II.)

9 [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 lil.)

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

11 [ 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 llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2)-
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . o . ... oo O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

n

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (1) above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above’7 e e e e e e e e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (i) Type of organization | (v} Is the organization (v} Did you notrfy {vi) Is the (vil) Amount of monetary
organization (described on hnes 1-9 | in col (i) hsted in your | the orgamization in | orgaruzation in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total _
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 , Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under.
Part lll. if the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

1

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

include any "unusual grants.”) . . . 2,352,188 1,853,772 2,049,311 2,061,252 2,021,128 10,337,651

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 hnes 1 through3. . . . 2,352,188 1,853,772 2,049,311 2,061,252 2,021,128 10,337,651
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonine 11, column(f). . . . 2,639,582
6 Public support. Subtract line 5 from line 4. 7,698,069
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . . 2,352,188 1,853,772 2,049,311 2,061,252 2,021,128 10,337,651
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . - 16,891 6,456 5,691 2,605 264 31,907

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 10,369,558
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 413,250
13  First five years. If the Form 990 i1s 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 T I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 7424 %
15  Public support percentage from 2011 Schedule A, Partll, ine 14 . . . 15 9237 %
16a 3313% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . N
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 . . . . . . . . . . . . L . . .o e e e e e T
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L L s s e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2012




Schedule.A (Form 990 or 990-EZ) 2012 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is refated 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 facilities
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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add Imes 7aand 7b

lne6) . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from Interest, dwvidends,

payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly 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 lines 9, 10c 11

and 12.)
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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®)) . . . . . | 1§ %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . . . . . < . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, Ine 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 4

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

Schedule A (Form 990 or 990-EZ) 2012




Supplemental Information Regardin | oMBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities &

(Form 990 or € gU-EZ) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
Westside Industrial Retention and Expansion Network 34-1596116

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . . :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(0] Mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations f [ Solcitation of government grants
[J Phone solicitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

B’n.oa'm

Amount paid to .
(tif) Did fundraiser have V] (vi) Amount paid to
(i) Name and address of individual (i} Activity custody or control of (iv) Gross receipts (or retained by) {or retaned by)

or entrty (fundraiser) contributions? from actiity fundra::%elr (I;)sted n organization

Yes No

10

Total . . . . . . . . . i i i h e e e e e e ..
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fundraising Event (add col ('a) through
(event type) (event type) (total number) col (el
2
| 1 Grossreceipts . . . . 37.500 37,500
i
2 Less: Contributions
3 Gross income (line 1 minus
me2) . . . . . . . 37,500 37,500
4 Cashprizes .
5 Noncash prizes
[/2}
2| 6 Rent/faciitycosts . . . 16,955 16,955
2
35| 7 Food and beverages .
8
5 8 Entertanment . . . . 1,250 1,250
9 Other direct expenses . 3,389 3,389
10  Direct expense summary. Add hines 4 through Qincolumn() . . . . . . . . . . » [{ 21,594 )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . > 15,906
=TIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
(0]
C| 1  Grossrevenue .
$| 2 Cash prizes .
g
g1 3 Noncash prizes
w
3| 4 Rent/facility costs .
(=]
5  Other direct expenses .
CJ Yes % [ Yes %0 Yes %
6 Volunteerlabor. . . . |[J No [J No [J No
7 Direct expense summary. Add lines 2 through 5in column(d) . . . . . . . . N )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 + Page3
11 Does the organization operate gaming activities with nonmembers? . . e e (] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity :

formed to administer charitable gaming? . . . . . . . . . . . . . L L . o ..., [J Yes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . . . . . .. .. (13 %
b Anoutside facity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamrng/specnal events books and
records:

Name

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .+ .+« 4 e e e e e ... .o . . . . . . . <+« [OVYes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16 Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . e e [ Yes [ No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




ﬁ:?,:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0251:5;47

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

Department of the Treasury Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Westside Industrial Retention and Expansion Network 34-1596116

Part lil, Line 4d _Other Program Expenses

Adult Workforce Program - (Expenses $104,970, including grants $0) (Revenues $140,558)

Membership Program - (Expenses $237,859, including grants $0) (Revenues $254,147)

Redevelopment Program - (Expenses $65,364, including grants $0) (Revenues $85,448)

SAFE-16 Program - (Expenses $57,038, including grants $0) (Revenues $57,050)

Part VI, Section B, Line 11b_The Form 990 1s prepared by the Organization's VP, Finance The Organization’s volunteer Finance and Audit

Committee reviews it with the Organization's VP, Finance and President Once the Organization’s volunteer

Finance and Audit Committee 1s satisfied that the Form 990 1s complete and accurate, 1t 1s then distributed to the

full Board of Director's for review The Form 990 i1s then signed by the President-Executive Director and sent to

the IRS

Part VI, Section B, Line 12c_Annually, all employees, Board Members and Board Committee Members complete and sign a Conflict of Interest

Form The Administrative Director collects the forms and if a potential conflict 1s noted, that potential conflict 1s

shared with the appropriate decision makers of the Organization Until the form 1s completed, signed and

received by the Administrative Director, reminders are sent to the employees, Board Members and Board

Committee Members that the form must be completed

Part VI, Section B, Line 153 and b_Compensation for the President-Executive Director, management, officers, and key employees are

determined by annual reviews of work performance by the employee'’s supervisor _In the case of the

President-Executive Director, the Organization's volunteer Personnel Committee and Executive Board

members perform an annual work performance review_Periodically, the Organization undertakes a

compensation review of comparable and similar size non-profit organizations to ensure the salaries of the

employees are within an acceptable range Salary increases are not automatic __Factors such as

responsibilities, competence, attendance, punctualty, ability to meet deadlines, ability to interact well

with co-workers and length of service are considered in granting salary increases
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Forin 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) - Page 2
Name of the organization Employer identification number
Westside Industrial Retention and Expansion Network 34-1596116 -

Part VI, Section C, Line 19 The Organization makes public the majority of its governing documents, including but not limited to, its Conflict

of Interest Policy, Audited Financial Statements and Whistleblower Policy at its website www wire-net org_All

other documents not readily available via the website are available upon request

Schedule O (Form 990 or 990-EZ) (2012)
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Part Vii

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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