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February 24, 2017

Mr. Raymond F. Herron, CPA

Chief Financial Officer

Regional Workforce Collaborative — SWPA
650 Smithfield Street

Pittsburgh, PA 15222

Dear Mr. Herron:

We have prepared in draft the following exempt organization returns on behalf of Regional
Workforce Collaborative — SWPA for the year ended June 30, 2016:

Form 990-EZ - Return of Organization Exempt From Income Tax
Form BCO-10 - Pennsylvania Charitable Organization Registration Statement
Form BCO-23— Pennsylvania Public Disclosure Form

In connection with your review of the enclosed draft returns please forward any questions or
comments to us for resolution. Should changes to the enclosed drafts be necessary we will revise
the appropriate return and submit a revised draft to you for your approval.

We sincerely appreciate this opportunity to serve you. Please contact Eugene J. Logan or Elena
Faurie of our office if you have any questions or if we may be of further assistance.

Very truly yours,

Certified Public Accountants
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TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
JUNE 30, 2016

Prepared for

REGIONAL WORKFORCE COLLABORATIVE - SWPA
650 SMITHFIELD STREET NO. 2600
PITTSBURGH, PA 15222

Prepared by

SCHNEIDER DOWNS & CO., INC.
ONE PPG PLACE SUITE 1700
PITTSBURGH, PA 15222

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if

applicable) to NOT APPLICABLE

Return must be NOT APPLICABLE

mailed on
or before
Special_ THIS RETURN),HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
Instructions WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE

SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER) COPY OF THE RETURN TO THE IRS.
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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2015

0 to Publi

Department of the Treasury R . . . . LAY .Ub ¢
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B gggﬁgaiéle: C Name of organization D Employer identification number

Address change
[ Inamechange | REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
[ Tinitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

anead’ | 650 SMITHFIELD STREET 2600 4124552-7090

[ ] amended return | City Or town, state or province, country, and ZIP or foreign postal code

|:|Application pending PITTSBURGH ’ PA l 5 2 2 2 Number >

F Group Exemption

G Accounting Method:

[ [Cash  [X[Accrual Other (specify) > HCheck B> [ Xt the organization is

| Website: p»N/A not required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(0)(3)|_l 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or 4597 (Form 990»990-EZ, or 990-PF).
K Form of organization: [X] Corporation [ Trust [ Association LI other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totalf@ssets (Part I1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... L. L. S0 > $ 0.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balanges (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received ... .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments ... AN
4 InvestMeNtiNCOME .. e
5a Gross amount from sale of assets other thaninventory N\
b Less: cost or other basis and sales expenses . ... % ...
¢ Gain or (loss) from sale of assets other than inventory (Subtractdine 5bfrom ling.5a) ~ . .. 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greatemthan
g $15.000) ol | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (aftach Schedule)G if the sum of such
gross income and contributions exceeds15,000), ... . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... . ... 6d
7a Gross sales of inventory, less returns-and,allowanges 7a
b Less:costofgoodssold ... N\ 40 7b
¢ Gross profit or (loss)ffontsales of inventory (Subtract line 7b from line 7a) . 7c
8  Otherrevenue (desBribe in Sehedule Q) 8
Total revenue. Addlings'™™, 2, 3,4,8C, 6d, 7C,and 8 ... > 0.
10 Grants andsimilanamounts paid (listin Schedule O) . .. 10
11 BenefitS paid to or ORMemerS | e "
b 12 Salaries;other compensation, and employee benefits 12
g 13 Professionalifees and other payments to independent contractors ... ... 13
g |14 Occupancy, rentyutilities, and Maintenance ... ..., 14
W 115 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 5.
17 Total expenses. Add lines 10 through 16 ...................... 17 5.
o |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 -5.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) ... 19 23,010.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) ... . ... ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ................................................ » | 21 23,005.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

532171
12-02-15
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09070222 786250 25168-24001

Form 990-EZ (2015) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPart Il ... [ ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 23,010.[22 23,005.
23 Landand buildings e 23
24 Other assets (describe in Schedule 0) ... .., 24
25 Total@ssels 23,010.|2 23,005.
26  Total liabilities (describe in Schedule O) ... 0.[2 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with line21) ... 23,010.[27 23,005.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ................. .\ ... > I_I 283
29
(Grants $ ) If this amount includes foreign grants, checkhere ..... 5\ ...... L&~ ....... > [ ][29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ............................ » [ I[30a
31 Other program services (describe in ScheduleO) N\ L. 4&
(Grants $ ) If this amount includes forgigm,grants, checkdiere ............................ » [ I[31a
32 Total program service expenses (add lines 28athrough 31a)f ... 00 . »| 32 | 0.
Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV ...
(b) Average hours (¢)Reportable | (d) Health benefits, [ (e) Estimated
(a) Name and title per week devoted to | compeneation Forms | JEICCERR SR | amount of other
position (if not paid, enter -0-) placnfrhzlﬁgﬂgﬁed compensation
RICH BARCASKEY
DIRECTOR (ENTERED 07/15) 0.10 0. 0. 0.
JOSEPH G. BELECHAK
DIRECTOR 0.10 0. 0. 0.
DONALD G. BLOCK
DIRECTOR 0.10 0. 0. 0.
DR. QUINTIN BULLOCK
DIRECTOR 0.10 0. 0. 0.
DEBRA CAPLAN
DIRECTOR 0.10 0. 0. 0.
DON CHARLTON
DIRECTOR (ENTERED 05/16) 0.10 0. 0. 0.
MARC CHERNA
DIRECTOR 0.10 0. 0. 0.
MARY FRANCES COOPER
DIRECTOR 0.10 0. 0. 0.
DAVID A. COPLAN
DIRECTOR 0.10 0. 0. 0.
ANN DUGAN
DIRECTOR 0.10 0. 0. 0.
JASON FINCKE
DIRECTOR (ENTERED 07/15) 0.10 0. 0. 0.
LAURA FISHER
DIRECTOR 0.10 0. 0. 0.

532172 12-02-15
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Form 990-EZ (2015) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity I SChEAUIB O e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 11l e A 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes
complete applicable parts of Schedule N e N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any suchgans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If"Yes," complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 N
b Gross receipts, included on line 9, for public use of club facilities ... a ..
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yearunder:
section 4911 0. ;section4912 p 0. ;section49s5 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage iniany section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a,prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amounief,tax imposed on

organization managers or disqualified persons during the year under séctions/4912, 4955, and 4958 ... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on lin&*40c reimbursed
by the organization e L > 0.
e All organizations. At any time during the tax year, was thegrganization a party'to'a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e e 40e X
41 List the states with which a copy of this return is filéd p» PA
42a The organization's books are in care of p» RAYMOND F .“"HERRON, CPA Telephone no.p> 412-552-7090

Locatedat p» 650 SMITHFIELDOSTREET, SUITE 2600, PITTSBURGH, PA zP+4 p 15222
b Atany 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 countryi(such as abank account, securities account, or other financial Yes| No
A0COUNE) e 42b X
If "Yes," enter the name of théforeign country: P>
See the instructions for@xceptionsand filingirequirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendafyear, didthe organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter thesiameyef theforeign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... .. ... > [ ]
and enter the'@amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oMM OO0 B 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF MM 000 B e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
INSChedUIR O | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b

Form 990-EZ (2015)
532173
12-02-15
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Form 990-EZ (2015) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SCheAUIE C, Part | . .. 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable, | (d) HealthBeneits, | - (¢) Estimated
per week devoted to cogﬂvij;/q%ﬂ;gnM(lFS%;ns employee beefit | amount of other
plans, and deferred

NONE position bompensation compensation

f  Total number of other employees paid over $100,000 . ... ...k

51 Complete this table for the organization's five highest compensated independent contractorsiiho each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000
52 Did the organization completesScheduleA? Note: All section 501(c)(3) organizations must attach a
COMPIETEd SOOI ... . oL > Yes [_] No
Under penalties ofgperjury, | declare thall have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign Slgna[ure QI oificer Date
Here STEFANI J. PASHMAN, CEO

Type or print name and Tile

Print/Type preparer's name Preparer's signature Date Check |_| it [PTIN
Paid self- employed
Preparer EUGENE J. LOGAN EUGENE J. LOGAN P00227231
Use Only Firm's name p SCHNEIDER DOWNS & CO., INC. Firm'sEIN > 25-1408703

Firm's address » ONE PPG PLACE SUITE 1700 Phoneno. (412)261-3644

PITTSBURGH, PA 15222
May the IRS discuss this return with the preparer shown above? See inStructions ... > ILI Yes |_| No
Form 990-EZ (2015)
532174
12-02-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

00 00 O

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 Il.)

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

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

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

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 mere than 88 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessesiacquireddy the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 ofyto 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 in
lines 11a through 11d that describes the type of supporting organization and cemplete lines 11e, 11f, and 11g.
a Type l. A supporting organization operated, supervised,.ogeontralled by it§ supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint\or elect,a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A'and B.
b |:| Type ll. A supporting organization supervisedr controlled in cefinection with its supported organization(s), by having
control or management of the supporting ofganization vested in the same persons that control or manage the supported
organization(s). You must complete Paft'1V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (segfinstructions). You'must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated./A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Thelerganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)-¥ou must'complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization receiVed a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated)or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOred OrganiZationNs | 1 |
g Provide the following'inforimation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
orgahization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
TRWIB, INC. 25-1898851 7 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4. L [
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c),2018 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 ‘

12 Gross receipts from related activities, eten(see instructions) 12 |

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 this®doXand SYOPNEre ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentageffor 2015 line 6, column (f) divided by line 11, column (f)) ... . ... 14 %
15 Public suppoitfpercéntage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test'=2015."If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% supporhtest’-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The'organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 page3
Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.) ‘ ‘ \ i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelate@business
activities not includeddm’line 10b,
whether or not the business s
regularly carriedon 4
12 Other income, 6ot include gain
or loss fromdhe sale ‘eficapital
assets (Explain in Part V) %
13 Total support.(add lines 9, 10¢, 11, and 12.)

14 First five years: [If,thefForm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX anASTOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and S
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suchtse, 3c
4a Was any supported organization not organized in the United States ("foreign supported aorganization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants, to the fofeign
supported organization? If "Yes," describe in Part VI how the organization had such eentrol and discretion
despite being controlled or supervised by or in connection with its supported organizationst 4b

¢ Did the organization support any foreign supported organization that does'nothave anflRS‘determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Yl what controls'the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authofizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or sébstituted supported organization part of a class already

designated in the organization’s organizifig document? 5b
¢ Substitutions only. Was the substitution thedesult of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whethenin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizationsy (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one drmore of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant; loan, compensation, or other similar payment to a substantial contributor
(defined in se€tion4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard tod substantial'contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Paft'| of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages
[Part IV [ Supporting Organizations /-ontinueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explainfin
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also amajorityrof the diréctors
or trustees of each of the organization’s supported organization(s)? /f "No," describg'in,Part VI, how‘control
or management of the supporting organization was vested in the same persons that\controlled ok managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

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

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

3 By reason of the relationship describedf(2), did the organization’s supported organizations have a
significant voice in the organization’s investmeént policies and in directing the use of the organization’s
income or assets at all times during the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in\thisltegard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organizationlisdhe parentof each of its supported organizations. Complete line 3 below.
¢ [1he organizatien supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitiesdest. Answer\(a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported @rganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) PriempYear (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ‘
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o [Q |0 |T|®

W
(%]

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from'‘Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year{(ffem Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed ingorioryear

Distributable Amount. Subtract line'8)from line 4, unless subject to

emergency temporary.reduction (se€ instructions) 6
I_l Checkdtere'ifithe current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 page7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

(—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from4.

(3]

5 Remaining underdistributions foryyears priorite 2015, if
any. Subtract lines 3g and 4a from lin€i2y(if amount
greater than zero, see instructions).

6 Remaining underdistrib@tionsifor 2015. Subtract lines 3h
and 4b from line 1 (iff@amount greater than zero, see
instructions).

7 Excess distributiohs carryover to 2016. Add lines 3j
and 4c.

8 Breakdown'ofline 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) 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 P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 5.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE\POLICY

GUIDANCE, TECHNICAL ASSISTANCE, AND PROGRAM OVERSIGHT#FOR THEWCITY OF

PITTSBURGH AND ALLEGHENY COUNTY, AND TO ASSIST INPHE ECONOMIC

DEVELOPMENT OF SOUTHWESTERN PA REGION.

FORM 990-EZ, PART III, LINE 28, PROGRAMSERVICE ACCOMPLISHMENTS:

THE REGIONAL WORKFORCE COLLABORATIVE STRIVES PO CREATE AND

PROMOTE AN INTEGRATED AND ACCOUNTABLE\ WORKFORCE

DEVELOPMENT SYSTEM FOR SOUTHWESTERN PA4TO ENSURE THE NEEDS

OF JOB SEEKERS AND EMPLOYERS “ARE MET.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID\NOT,®DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY4 TO/ PAY\PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANLZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIREETLY, ON A PERSONAL BENEFIT CONTRACT.

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) Page 2

Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
I Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
(b)AvekreLge htOLéirf (g) Re;;ortaﬂt;le (dc)o':ter?étfti%ﬁgefgs' (e)Esttin;attehd
; er week devoted to compensation (Forms | 0 B0 G | amount of other
(@)time and e T postion | e |2 T | compensatr
IKE GLITTLEN
DIRECTOR 0.10 0. 0. 0.
RON GDOVIC
DIRECTOR 0.10 0. 0. 0.
DR. LINDA HIPPERT
DIRECTOR 0.10 0. 0. 0.
RAZI IMAM
DIRECTOR 0.10 0. 0. 0.
MARCI KATONA
DIRECTOR 0.10 0. 0. 0.
CHAZ KELLEM
DIRECTOR (EXITED 10/15) 0.10 0. 0. 0.
LISA KUZMA
DIRECTOR 0.10 0. 0. 0.
CAROLYN MCKINNEY
DIRECTOR (EXITED 03/16) 0.10 0. 0. 0.
STEVE NOLDER
DIRECTOR (ENTERED 07/15) 0.10 0. 0. 0.
SCOTT PIPITONE
DIRECTOR 0:10 0. 0. 0.
BETH POWERS
DIRECTOR (ENTERED 07/15) 0.10 0. 0. 0.
JACK SHEA
DIRECTOR 0.10 0. 0. 0.
LATRENDA LEONARD SHERRILL
DIRECTOR 0.10 0. 0. 0.
CRAIG STAMBAUGH
DIRECTOR 0.10 0. 0. 0.
MARK LATTERNER
PRESIDENT 0.10 0. 0. 0.
LAURA ELLSWORTH
VICE PRESIDENT 0.10 0. 0. 0.
ED HARTMAN
TREASURER 0.10 0. 0. 0.
JESSICA TRYBUS
SECRETARY 0.10 0. 0. 0.
STEFANI PASHMAN
CEO 0.10 0. 0. 0.
JILL PALMER (EXITED 10/15)
DIRECTOR OF, FINANCE 0.10 0. 0. 0.
532471 04-01-15 Schedule O (Form 990 or 990-EZ)
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING

Prepared for

REGIONAL WORKFORCE COLLABORATIVE - SWPA
650 SMITHFIELD STREET NO. 2600
PITTSBURGH, PA 15222

Prepared by

SCHNEIDER DOWNS & CO., INC.
ONE PPG PLACE SUITE 1700
PITTSBURGH, PA 15222

Amount due

or refund BALANCE DUE OF $15.00
Make check COMMONWEALTH OF PENNSYLVANIA
payable to

Mail tax return
and check (if
applicable) to

BUREAU OF CHARITABLE ORGANIZATIONS
207 NORTH OFFICE BUILDING
HARRISBURG, PA 17120

Return must be
mailed on
or before

RETURN MUST BE RECEIVED BY THE BUREAU BY MAY 15, 2017

Special
Instructions

THE REPORT SHOULD BE SIGNED AND DATED BY TWO AUTHORIZED
INDIVIDUALK(S) .

500941
04-01-15



. . - For Official Use Onl

Bureau of Charitable Organizations v
207 North Ofﬁce BUiIding Approved:
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealth of Fax: (717) 783-6014 Fee R ived:
Pennsylvania Website: www.dos.state.pa.us/charities ee Recelved:

Department of State

Charitable Organization Registration Statement - Form BCO-10

Check if registering voluntarily Certificate Number: 32458

(See note under "important information") (Renewals Only)

Fiscal Year Ended: 06/30/2016

Employer Identification Number (EIN): 20-196 7726

1. Legal name of organization: REGIONAL WORKFORCE COLLABORATIVE 5 SWPA

[ ] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: RAYMOND F. HERRON

Contact’s E-mail: RHERRON@PARTNER4WORK . ORG

Physical address of organization: (Required) Mailing address: (If different than physical)

650 SMITHFIELD STREET4 NO. 2600

City: PITTSBURGH City:

State: PA  ZIP code: 15222 State: ~ ZIP code:
County: ALLEGHENY, 800 number:

Phone numberig4 12,552-7090 Fax number:

E-mail (i different than Contact’s E-mail):

Website: N/A

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: (Attach separate sheet if necessary)

TRWIB, INC.

650 SMITHFIELD STREET, SUITE 2600, PITTSBURGH, PA 15222

412-552-7090

575801 04-01-15 Page 1 of 6 Form BCO-10 Revised (7/2009)



REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:
(See footnote #2 of instructions. Volunteer registrants do not respond.)
162.7(a)(1) (] 162.7(a)@2) [
162.7(a)(3) ] 162.7(a)4) L] Not Applicable

6. List type of organization (e.g. corporation, association, etc) : CORPORATION

Where established: PITTSBURGH, PA Date established:** 08/18/2004

**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes[_| No
(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions_from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial

8. Date organization first solicited contributions from Pennsylvania resident:

9. If organization solicited Pennsylvania residents and receivedg
$25,000 during the fiscal year covered by this registration stat
date contributions first totaled more than $25,000.
*Includes contributions received both within and outside Penr(

ions totaling more than
uring its current fiscal year, give

10. Has organization been granted IRS tax-exempt status?‘) Yes No [
(If "Yes", please submit copy of IRS exemption letter if'not previously submitted.)

A. [If "Yes", under which IRS cade section: 501 (C) (3)

B. Has organization’s tax-eéxempt status ever been denied, revoked, or modified? Yes [ ] No
(If "Yes", attach copy of denial, revocation,’or modification.)

11. Was the organization required to'file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? \Yés,[ "% No
(If "No", attach explanation of whysrganization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS'990return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

TO CARRY OUT THE ORGANIZATION'S OBLIGAITONS IN COMPLIANCE WITH THE

WORKFORCE INVESTMENT ACT OF 1998, AND TO ADDRESS OTHER POLICY MATTERS AS

THEY RELATE TO WORKFORCE DEVELOPMENT.

575802 04-01-15 Page 2 0of 6 Form BCO-10 Revised (7/2009)



REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
13. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.)

NO SOLICITATION ACTIVITES WERE CONDUCTED DURING THE YEAR.

14. Is organization registered to solicit contributions in any other state or municipality? Yes [ ] No
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited,jor will be 'solicited:(Attach separate sheet if
necessary)

N/A

16. Names, addresses, and telephoné’ numbers, of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions\from Pennsylvania residents:(Attach separate sheet if necessary)

N/A

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

N/A

575803 04-01-15 Page 30of 6 Form BCO-10 Revised (7/2009)
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REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ ] No [ ] Not Applicable (See note under "important information")

If "Yes", give all names and certificate numbers of your affiliate organizations: (For each affiliate whose
parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes [ | No (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parentorganization:{For each affiliate
whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a
copy of the organization's Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with‘any other nonprofit corporation or
unincorporated association? Yes [ | No (If "Yés",\attach dn explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance,withtany other nonprofit corporation or unincorporated
association? Yes No [__| (if "Yes", atfach an explanation listing name, address, type of organization, and
relationship to your organization.) SEE WSTATEMENT 1

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [ ] No (If "Yes", attach the follewing information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10%, or greater interest in any other domestic or foreign organization ?
Yes [ ] No (If "Yes"hattach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names@and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Atfachyseparate sheet if necessary)

SEE STATEMENT 2

575811 04-01-15 Page 4 of 6 Form BCO-10 Revised (7/2009)
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REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

NO SOLICITATION ACTIVITIES WERE CONDUCTED DURING THE YEAR.

B. Individual(s) with final responsibility for the custody of contributions:

BOARD OF DIRECTORS - SEE STATEMENT 2

C. Individual(s) with final responsibility for final distribution of contributions:

BOARD OF DIRECTORS - SEE STATEMENT 2

D. Individual(s) responsible for custody of financial records:

MCCRAE MARTINO

650 SMITHFIELD STREET, SUITE 2600 PITTSBURGH, PA 15681

26. If you answer "Yes" to any of the following, attach a'list of related individuals with names, business, and
residence addresses of related parties. Are any_officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes[ | No

B. Any officer, agent, or employee,of any professional fundraising counsel or solicitor under contract
with organization? Ye§[ | “No

C. Any supplier or vendorpréviding goods or services? Yes[ | No

27. If you answer "Yes" to any ofithe following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Beenyfound to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[ | No

B. Had'its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ | No

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ ] No

575812 04-01-15 Page 50f 6 Form BCO-10 Revised (7/2009)
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REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
I certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date

Signature of Chief Fiscal Officer

Type or Print Name and Title of Chief Fiscal Officer

Date

Signature of Another Authorized Officer

STEAFNI J. PASHMAN, CEO
Type or Print Name and Title of Another Authorized Officer

Checklist

Original Registration Statement
Properly'Signed and Dated

A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer
Form BCO-23, if Required

Applicable Financial Statements

=

Registration Fee and any Late Filing
Fees

]

Additional Filings, if an Initial
Registrant

575813 04-01-15 Page 6 of 6 Form BCO-10 Revised (7/2009)
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REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

FORM BCO-10 FORMAL GOVERNANCE SHARED STATEMENT 1

NAME AND ADDRESS

TRWIB, INC.

650 SMITHFIELD STREET, SUITE 2600 PITTSBURGH, PA 15222

TYPE OF ORGANIZATION RELATIONSHIP TO ORGANIZATION

501(C)(3) SUPPORTED ORGANIZATION

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXEQUTLVES STATEMENT 2
NAME AND ADDRESS TITLE

RICH BARCASKEY DIRECTORS (ENTERED 07/15)

650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

JOSEPH G. BELECHAK DIRECTOR
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

DONALD G. BLOCK DIRECTOR
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

DR. QUINTIN BULLOECK DIRECTOR
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

DEBRA CAPLAN DIRECTOR
650 SMITHFIELDVUSTREET
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

DON CHARLTON DIRECTOR (ENTERED 05/16)
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

7 STATEMENT(S) 1, 2
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REGIONAL WORKFORCE COLLABORATIVE - SWPA

NAME AND ADDRESS

MARC CHERNA
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARY FRANCES COOPER
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

DAVID A. COPLAN
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

ANN DUGAN
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

JASON FINCKE
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

LAURA FISHER
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

IKE GLITTLEN
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

RON GDOVIC
650 SMITHFIELD, STREET
PITTSBURGH, PAW15222

NAME AND ADDRESS

DR. LINDA HIPPERT
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

09070222 786250 25168-24001
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TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

PIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

20-1967716

(ENTERED 07/15)

STATEMENT(S) 2
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NAME AND ADDRESS

RAZI IMAM
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARCI KATONA
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

CHAZ KELLEM
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

LISA KUZMA
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

CAROLYN MCKINNEY
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

STEVE NOLDER
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

SCOTT PIPITONE
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

BETH POWERS
650 SMITHFIELD, STREET
PITTSBURGH, PAW15222

NAME AND ADDRESS

JACK SHEA
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

09070222 786250 25168-24001

9

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

PIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

20-1967716

(EXITED 10%15)

(EXITED 03/16)

(ENTERED 07/15)

(ENTERED 07/15)

STATEMENT(S) 2
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NAME AND ADDRESS

LATRENDA LEONARD SHERRILL
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

CRAIG STAMBAUGH
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARK LATTERNER
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

LAURA ELLSWORTH
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

ED HARTMAN
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

JESSICA TRYBUS
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

STEFANI PASHMAN
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

JILL PALMERWH(EXITED 10/15)
650 SMITHFIELD, STREET
PITTSBURGH, PAW15222

09070222 786250 25168-24001
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20-1967716

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

PRESIDENT

TITLE

VICE PRESIDENT

TITLE

TREASURER

TITLE

SECRETARY

TITLE

CEO

TITLE

DIRECTOR OF FINANCE

STATEMENT(S) 2
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(Rev. 5-09) PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

ORGANIZATION NAME: REGIONAL WORKFORCE COLLABORATIVE

SWPA

CERTIFICATE NUMBER: 32458

FOR FISCAL YEAR ENDED: 06/30/2016

Part I: Gross Contributions

1) General Contributions 1 0.
2) Gross Receipts from Special Events 2 0.
3) Contributions from Affiliates 3 0.
4) Contributions Received from Federated Fundraising Organizations 4 0.
5) Receipts from Membership Dues in Excess of Bona Fide Dues 5 0.
6) Gross Contributions (add lines 1 through 5) __) 6 0.
Part ll: Other Income
7) Program Service Revenues 7 0.
8) Bona Fide Membership Dues and Assessments 8 0.
9) Government Grants and Contracts 9 0.
10) Miscellaneous Income 10 0.
11) Total Income (add lines 6 through 10) _) 11 0.
Part lll: Expenses
12) Program Services 12 0.
13) Administrative Expenses 13 5.
14) Fundraising Expenses 14 0.
15) Payments to Affiliatéd Organizations 15 0.
16) Other Expenses fromSpecial Events (other than fundraising expenses) 16 0.
17) Miscellaneous Expénses 17 0.
18) Total Expenses{add lines 12 through 17) _) 18 5.
Part IV: Net Assets
19) Excess or (Deficit) for the Year (subtract line 18 from line 11) 19 -5.
20) Net Assets or Fund Balances at Beginning of Year 20 23,010.
21) Other Changes in Net Assets or Fund Balances (attach explanation) 21 0.
22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) _) 22 23,005.

(See Next Page for "Salaries and Expense Allowance Statement")
575821
04-01-15 CCH
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REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees. Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization.

23) Salaries and Expense:

Name of Individual Title and Average Hours Per Week Salary Expense Account
Devoted to Position and Other Allowances

Five Highest Paid Employees:

1.

2.

Officers:

575822
04-01-15 CCH
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